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office procedures and in the removal 
of surgical dressings. 
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a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
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News 


What’s Wrong With the 
Certification System 


At least where surgeons are con- 
cerned, today’s board certification 
system “will not suffice” in the fu- 
ture. So says Vice Admiral Ross T. 
McIntire, retired Navy Surgeon 
General and present executive di- 
rector of the International College 
of Surgeons. 

Writing in Hospital Manage- 
ment, he cites three basic weak- 
nesses in the pres- 
ent American 
Board system: 

1. “We prepare 
our young sur- 
geons for their 
AmericanBoards 
before many of 
them have had 
any opportunity 
to practice medi- 
cine.” The young 
surgeon sees his patients “in a hos- 
pital and on an operating table.” 
He seldom sees “patients as they 
live, in their homes and communi- 





McIntire 
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ties.” This “missing element” is so 
important, the Admiral believes, 
that no future physician should be 
certified as a full-time surgeon un- 
til he has been given the opportuni- 
ty to do at least a limited amount 
of general practice. 

2. Small-town doctors can’t eas- 
ily qualify for board certification— 
and they should be able to. “All 
the surgery that is done in this 
country is not done in teaching in- 
stitutions, nor is it done in the great 
clinics. A large majority is done in 
the small hospital, in the small 
town,” Admiral McIntire points 
out. Before long, he believes, a bet- 
ter way must be found to recognize 
the “thousands of doctors who are 
doing the surgery necessary in a 
community and still find that not 
more than 50 per cent of their prac- 
tice is given to surgery.” 

3. Certified surgeons don’t al- 
ways maintain the high level of 
competence their certification im- 
plies. “Very often the art of mak- 
ing money surpasses the will to... 
improve surgical technique by fur- 
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ther study,” says the Admiral. Solu- 
tion of this problem lies with the 
man himself, he adds: The surgeon 
“must carry on [ post-graduate ] 
studies through the ensuing years 
if he is to maintain a high level of 
surgical efficiency.” 


Fluoridation Fracas Is 
Averted by Doctors 


Medical men drawn into the fight 
over fluoridation will be interested 
in the solution of their Spartan- 
burg, S.C., colleagues. They're 
backing a middle-of-the-road pro- 
gram that rules out fluoridation of 
public water supplies. Instead, 
their idea is to let parents do their 
own fluoridating—by giving their 
children sodium fluoride tablets 
supplied by the city at no cost. 

The Spartanburg Board of Health 
(composed of three physicians, a 
dentist, a druggist, a chemist, and 
six laymen) recently relayed this 
idea to the Spartanburg City Coun- 
cil. Apparently it stands a good 
chance of adoption. 


How did the Board of Health hit 
on this approach? Simply by ob- 
serving what its chairman, Dr. Sam 
O. Black, calls the “violent differ- 
ences of opin- 
ion” on fluorida- 
tion. Adds Dr. 
Black: “Contro- 
versy has raged 
so hot in some 
areas that friend- 
ships of long 
standing have 
been ended [and] 
neighborhoods 
disrupted. [We 
wanted] to prevent any further 
anger, confusion, or public turmoil 
over this problem.” 

While fluoridation probably does 
reduce tooth decay, says Dr. Black, 
“this benefits only children up to 
8 or 10 years of age.” He sees 
“possible harm to other groups.” 
He’s against doing any harm “to 
even the smallest segment of our 
population.” 

That’s why the Board happened 
to ask the city to buy 100,000 fluo- 


Black 
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NEWS 





Snapshots 


24% SLASH in malpractice insur- 
ance rates has been achieved by the 
doctors of Westchester County, 
N.Y. They did it by proving their 
malpractice experience was much 
less severe than that of New York 
City colleagues, with whom they'd 
been grouped in a _ state-society- 
sponsored defense plan. The rate re- 


duction takes effect this month. 


HE WORKED HIS WAY through 
medical school by practicing part- 
time as a dentist. This earning-learn- 
ing formula produced an M.D. de- 
gree from Harvard this past June 
for Jerome K. Walker, father of five 
children. He got his D.D.S. degree 


three years earlier. 


PRESCRIPTION INSURANCE is 
the latest twist. A drug store in Kan- 
sas City, Mo., now offers all the 
prescription drugs a family needs 
for a flat $1 a month. 


ONLY ONE-THIRD of the public 
gets medical check-ups every year 
or two, says George Bugbee of the 
Health Information Foundation. It 
could be two-thirds, he suggests, if 
doctors used “the influence they can 
bring to bear on people’s health 
practices.” 
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ride tablets on an experimental ba- 
sis. It also asked that they be dis- 
tributed free of charge through 
public schools and the city health 
department to parents who wanted 
them. 

“The responsibility of adminis- 
tering these tablets [should rest] 
upon the parents,” the Spartanburg 
Board of Health asserts. Thus, 
adds Dr. Black, in summing up the 
programs point: 

“Those who believe in fluorida- 
tion are... given the opportunity 
of using it without cost. At the 
same time, fluoridation is _ not 
forced upon those who do not be- 
lieve in it.” 


Beware of the Big-Stick 
Collection Agencies! 

A physician had asked a collection 
agency to collect $197 a school 
teacher owed him. Over a period 
of three weeks, the agency tele- 
phoned the teacher six to eight 
times a day—sometimes as late as 
11.45 p.m. It informed the teach- 
er’s superiors of the debt. It once 
called her from work three times 
within a space of fifteen minutes. 
Result: She was threatened with 
loss of her job. 

At this point the teacher sued for 
invasion of privacy. Recently the 
Ohio Supreme Court ruled in her 
favor, saying: “A creditor has a 
right to take reasonable action to 
pursue his debtor and persuade 
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payment. Such action is not rea- 
sonable where a creditor or his rep- 
resentative initiates a campaign to 
harass and torment the debtor. . .” 


Economic Upheaval Hits 
Publie Health Service 


The resignation of Dr. Leonard A. 
Scheele as Surgeon General of the 
Public Health Service a few weeks 
ago caught official Washington by 
surprise. But most P.H.S. career 
men understood his reason pretty 
well: 

Dr. Scheele had been with the 
P.H.S. for twenty-three years, the 
last eight as its chief. His salary as 
Surgeon General was $16,500. In 
two more years he would have 
been eligible for a special pension 
that pays somewhat less than $10.- 
000 annually. He told the President 
that “in the interest of providing 
more properly for the future secur- 
ity of my family,” he'd simply have 
to quit. 

His job change underlines the 
hard economics of a P.H.S. career: 
As the new president of Warner- 
Chilcott Laboratories, Dr. Scheele 
will be eligible for a pension that 
matches the one he gave up—and 
will meanwhile receive a reported 
$50,000 a year, or more than three 
times his P.H.S. salary. 

Scheele isn’t the only M.D. 
who’s left the P.H.S. for economic 
reasons. During the past twelve 
months, in fact, nearly 250 of 








Snapsh ots 


LANGUAGE BARRIER has be- 
come formidable in New York and 
New Jersey hospitals, 30 and 70 per 
cent of whose house staffs now con- 
sist of medical men from foreign 
countries. So New York University 
is offering a new course: “Practical 


English for Foreign Physicians.” 


PUBLIC NOTICE in a California 
newspaper, signed by a local doc- 
tor: “In the interests of better 
health, namely my own, I will pay 
upon demand one dollar to those 
who observe me smoking cigarettes, 


cigars, or a pipe at any time.” 


COLLECTION AGENCIES are 
feeling the pinch as health insur- 
ance continues to spread: More pre- 
payment means fewer delinquent 
accounts for doctors to turn over to 
them. At their recent regional meet- 
ings, some collectors have privately 
predicted that their business is 


“doomed to dry up.” 


THE DOCTOR DELIVERED a 
five-pound boy on the front seat of 
a speeding car while the frenzied 
father drove toward the hospital. 
What makes this noteworthy: The 
doctor was Helen Stein of Brooklyn 
and the baby was her own. 
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NEWS 


the service’s commissioned officers 
(including at least forty-two career 
men) have resigned. “And recruit- 
ing,” saysone worried Public Health 
Service official, “has apparently 
gone haywire.” 
Why the ap- 
parent lack of in- 
terest in a public 
health career? 
For pretty much 
the same reasons 
that Dr. Scheele 
put into words. 
P.H.S. physicians 
say their benefits 
and their privi- 


leges fall short even of those ac- 





Scheele 


corded the military 

Already, though, steps are being 
taken to the For one 
thing, the President recently got 
authority to give the Public Health 
Service military status. For anoth- 
er. the new Sur- 
geon General will 
be paid $22,000 
annually as a re- 


close gap. 


sult of a recent 
Congressional 
appropriation. 
Dr. Scheele’s 
successor is Dr. 
Leroy E. Burney, 


sworn in as Sur- 





A é 


Burney 
geon General 
He’s another ca- 
the 


so. 


his 


just last month. 
reer man who’s been with 
P.H.S. a quarter-century or 
Now 49, Dr. Burney made 
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mark as an expert on state health 
services. He was health commis- 
sioner of his home state, Indiana; 
and he’s visited every other state in 
line of duty. 


Young Doctors Warned 
Against 3 Mistakes 

The trouble with today’s young 
doctor is nothing more serious than 
He’s 


easy about being “turned locse 


a feeling of insecurity. un- 
upon the public 
without any staff 
men to guide 
him, control him, 
or tell him when 
he is right and 
when he may be 
wrong.” As a re- 
sult, says Dr. J. 
J. Regan of St. 
Petersburg, Fla., 
the young man 
is often observed making one of 
these three natural mistakes: 

1. He’s too impatient for suc- 
cess. He needs to remember that 
he “cannot develop a patient’s con- 
fidence in two office visits” and that 


Regan 


“people who get sick in six months 
do not get well in six days.” And 
until the young physician learns to 
say “I don’t know,” he places him- 
self at a disadvantage. 

2. He feels he must start treat- 
ment atonce. “It is frequently seen 
on hospital charts.” observes Dr. 
Regan, “that patients are getting 
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medication the only purpose of 
which is to relieve the anxiety of 
the doctor...The medication 
proves that the doctor is doing 
something for his patient. [But] 
whether it is good for the patient, 
whether it costs the patient con- 
siderable money. . .is never thought 
of.” The young doctor needs to re- 
member that “he is paid for his 
head and not for his hands...” 

3. He tries to please everybody. 
“He wants to make all of his pa- 
tients happy—and this is, of course, 
impossible,” Dr. Regan says. “The 
public is a very emotional, slightly 
rational group. They spend more 
money for tombstones, tobacco, 
and even foolish things like whis- 
ky than they do for doctors.” 

Not only that; they often ask the 
doctor “to do things that are dis- 
honest... to fill out an insurance 
blank [for instance] so that it 


doesn’t say [the patient] was drink- 
ing the night he was admitted to the 
hospital, but that he had a severe 
headache or a gall bladder attack.” 

Rather than try to please the 
public, says Dr. Regan, the young 
doctor “should try to please him- 
self. He should recognize that his 
standards are far above the public’s 
standards of what a good doctor is.” 


‘Social Security Gives You 
More for Your Money’ 


“Why must a doctor pay $7,000 to 
$25,000 more for retirement and 
life insurance than a bank president 
does?” That’s the question now be- 
ing put to the nation’s medical men 
by the Committee on Social Secur- 
ity for Doctors, a unit of the left- 
leaning Physicians Forum. 

The committee wants compul- 
sory coverage extended to self-em- 


Says the Physicians Forum: 


If you entered the 
Social Security 


program at age: 


You'd pay Social 
Security taxes 


totaling (by 65): 


For the same benefits 
you'd pay insurance 


companies at least: 


30 $7,371 $14,700 
40 4,851 18,000 
50 2,457 22,000 
60 662 26,000 
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*Tests performed for The Wm. S. Merrell Company by an iol 
pendent radiological laboratory. Radioactive iodine supplied byt 
U.S. Atomic Energy Commission, Oak Ridge National Laboratoq 
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peged with I'3! (A) leaves 

tWdioautograph evidence (B) of 

{CE storage in body fat. 

ha control study 1'3! was administered 
ithout TACE. There was no evidence 

f the iodine in any of the body fat depots. 
adioautographs prove that TACE 

stored in “body banks,” supporting the 
bt bioassay findings 

¥ Greenblatt! and Thompson.? 





an ing 
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-” to Greenblatt, R. B., and Brown, N. H.: Am, J. Obst. 
40H Crnec. 63:1361, 1952, 2. Thompson, C. R., and 


lerner, H. N.: Proc. Soc. Exper. Biol. & Med. 77 :494, 
Sl. 3. Woodhull, R. B.: Obst. & Gynec. Surv. 3:201, 
63. 4. Ausman, D. C.: Wisconsin M. J. 41:190, 1954. 
Bickers, W.: Scientific Exhibit, Southern Med. As- 
Dallas, 1952. 6. Benson, R. C., and Garetz, J. W.: 
Glin. Endocrinol. 13:258, 1953. 7. Allen, W. M.: 
& Symposium, January, 1952. 8. Editorial: Man- 
mt of the Menopause, J.A.M.A. 158:566, 1955. 
Edwards, B. E.: J. Indiana M. A. 47:869, 1954. 
Gillam, J. S.; Hunter, GC. W., and Darne, C. B.: 
Clin. Endocrinol. 14:272, 1954. 11. Nulsen, R. O.; 
ion, W. B., and Hendricks, H. O.: Am. J. Obst. & 
¢. 65:1048, 1953. 













NOEMARK: TACE® 


The only oral estrogen giving prolonged 
relief for months after cessation of ther- 
apy. An average duration of relief from meno- 
pausal symptoms of 2.95 months after dis- 
continuance of TACE therapy has been re- 
ported.3 This prolonged response to TACE 
encourages adaptation to the normal post- 
mature state, so that further courses of 
therapy are not usually required.‘ 

The only oral estrogen that is released 
from fat depots!-? simulating ovarian 
secretion. The unique fat-storage property 
of Tace produces a clinical response free 
from the gross variations in estrogen stimu- 
lation common with other estrogens.3 Symp- 
tomatic relief is steady and measurable, sub- 
jectively and objectively.3-5, 10 

TACE, only orally administered, is nota- 
bly free from pituitary activity and 
other side effects. In four series, totaling 
257 patients, 250 Tace-treated cases experi- 
enced no withdrawal bleeding.!-9. 

Only TACE has all three requirements 
for effective hormonal treatment in the 
menopause.’ 1. Long-acting—TACce is the 
only long-acting orally administered estro- 
gen. 2. Orally administered—tTACE is admin- 
istered only by mouth and stored in body 
fat.! 3. Inhibits pituitary activity—in experi- 
mental animals TACcE has less tendency to 
produce pituitary hyperplasia than other 
estrogens.? 

Supplied: Capsules containing 12 mg. TACE, 
in bottles of 70 and 350. 

Average TACE dosage: 2 capsules daily for 
thirty days. Severe cases may require addi- 
tional short courses. 

@ A 15-minute color film, with sound, on 
the endocrine trigger mechanism of lacta- 
tion is available for your use. The film, titled 
“race for Suppression of Lactation,” was 
prepared with the assistance of Robert W. 
Kistner, M.D., Assistant in Gynecology, Har- 
vard Medical School, Boston. For use of the 
film, write: Department of Professional 
Service, The Wm. S. Merrell Company, Cin- 
cinnati 15, Ohio; or contact your Merrell 
Service representative. 


THE WM. S. MERRELL COMPANY 
New York - CINCINNATI - St. Thomas, Ontario 

















NEWS 


ployed physicians—the only major 
occupational group not now cov- 
ered. Congress will never approve 
voluntary coverage, the committee 
maintains; but the lawmakers will 
vote compulsory inclusion of the 
medical profession—once they’re 
sure the profession wants it. 

So the committee is stirring up 
support for its Campaign “to con- 
vince Congress, by every means 
possible, that doctors do desire to 
be included.” Among its stirring-up 
statements: 

“The pharmacist who fills your 
prescriptions pays several thousand 
dollars /ess than you have to pay 
for insurance that would give you 
and your wife a tax-free retirement 


income of $162.80 a month at 65 
( plus life-insurance benefits as high 
as $200 a month for your wife and 
dependent children). If your phar- 
macist is 50 years old, he pays the 
Government less than $2,500 for 
total benefits for which you, if 
you're also 50, pay a private insur- 
ance company more than $20,000 
—solely because he is covered by 
Social Security and you are not.” 
Of course, precise comparisons 
between private and Government 
programs aren't possible, the com- 
mittee concedes. But it provides 
one “sufficiently accurate” yard- 
stick. It’s reproduced in condensed 
form at the bottom of page 17. 
The committee is seeking volun- 





easy to read 
blue-to-orange color scale 








/\ AMES COMPANY, INC - ELKHART, INDIANA - Ames Company of Canada, Ltd., Toronto 


05456 


20 MEDICAL ECONOMICS: SEPTEMBER 1956 


BRAND 


the urine-sugar test with the laboratory-Controlled color scale 
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" ROMILAR 1S AT LEAST AS EFFECTIVE AS CODEINE 
: ROMILAR IS CLEARLY BETTER THAN CODEINE 





Non-narcotic, 
non-addicting— 

does not cause drowsiness, 
nausea, 


or constipation 


— Hoffmann-La Roche Ince NutleyeN. J. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide 
pronto 


05456 





Syrup, Tablets, Expectorant (w/NH Cl) 
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tary donations so that it can “pro- 
mote the economic security of doc- 
tors.” The committee’s members: 
Drs. Harold Aaron, Edmund M. 
Braun, and Leo Mayer, all of New 
York City; Dr. Allan Butler of Bos- 
ton; and Dr. E. Richard Weiner- 
man of Berkeley, Calif. 


‘Patients Have No Right 
To Medical Records’ 


Are you ethically obligated to give 
any patient a copy of your records 
covering his case? And what should 
you do if a colleague who’s now 
treating one of your former patients 
asks to see anything pertinent from 
your files? 


The A.M.A. Judicial Council re- 
cently ruled on these two long- 
standing posers. Here’s the gist of 
its ruling: 

Nothing in the profession’s code 
of ethics “intends or requires that 
a physician give a copy of his rec- 
ords to his patient. These records 
are primarily the physician’s own 
notes... [They] are medical and 
technical, personal and often in- 
formal. Standing alone, they are 
meaningless to the patient...” 

But things are different “when a 
colleague who is presently treating 
a patient requests records from an- 
other physician who has formerly 
treated the patient.” According to 
the Judicial [MORE ON 280] 





“140 million working hours are lost annually as a result of 


dysmenorrhea 


791 


Before menstruation begins, for sure relief of 


¢ . 


dysmenorrhea, prescribe 


Edrisal” 


Analgesic—Antispasmodic—Antidepressant 


two tablets every 3 hours 


Smith, Kline & French Laboratories, Philadelphia 


Also: ‘Edrisal with Codeine’ (4 gr. and 2 gr.) 


_ 





1. M. Times 76:416 
*T.M. Reg. US. Pat. Off 
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Meth 


brand Methamphetamine Hydrochloride 






‘Methedrine’ dispels abnormal craving for 
food, and subtly elevates the mood. Re- 
ducing diets are accepted easily, without 
frustration. 

‘Methedrine’ is safe, in recommended 
doses, for pregnant women. 


‘Methedrine’ brand Met hamphetamine 
Hydrochloride Tablet of 5 mg., scored. 


ax BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The Advantages of ANACIN 
following MINOR SURGERY 











The use of a dependable analgesia, such as Anacin, 





after minor surgery is gaining favor among many physicians. 
Anacin Tablets afford the patient mild sedation, as well as prompt, 
prolonged pain relief, without the necessity of resorting 

to narcotics or barbituates. This time tested and proven formula 
is safe. Tolerance is excellent. Anacin can not upset the stomach. 
Youngsters as well as adults, benefit by the ease 

of administration of easy-to-take Anacin Tablets. 


Available at all drugstores and hospital pharmacies. 


always ANACIN 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N.Y 
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SQV WW 
Ready NOW... complete new catalog 


of diagnostic instruments, medical sets. 
Your supplier, or write Bausch & Lomb 


Optical Co., Rochester 2, N. Y. 


BAUSCH & LOMB B& 


FE EEN 2: 








now available...4 forms of 


MYCOSTATIN 


Squibb Nystatin 


the first safe antifungal antibiotic 


MYCOSTATIN 
MYCOSTATIN 
MYCOSTATIN 


MYCOSTATIN 


SQuIBB 


*MYCOSTATIN’® 1S A SQUIBB TRADEMARK 





VAGINAL TABLETS 
highly effective in vaginal moniliasis 
Each vaginal tablet contains 


100,000 units of Mycostatin and 0.95 Gm. 
of lactose. Packages of 15. 


OINTMENT 
highly effective in monilial infections 
of the skin 


Each gram contains 100,000 units of Mycostatin. 
One-ounce tubes. 


ORAL TABLETS 
highly effective in intestinal moniliasis ; 
sometimes effective in systemic moniliasis 


Each tablet contains 500,000 units of Mycostatin. 
Bottles of 12 and 100. 


FOR SUSPENSION 
highly effective in thrush... 

highly effective in intestinal moniliasis 
and sometimes effective in systemic 
moniliasis in infants and children 

When reconstituted in 22 cc. of distilled 
water, each cc. contains 100,000 units 

of Mycostatin. 24-dose bottles, with dropper 
calibrated at 1 cc. 


Squibb Quality—the Priceless ingredient 
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flexin 


(Zoxazolamine,t McNeil) 


Orally effective muscle relaxant 





safe: 


“No irreversible side-effects occurred.” 


well-tolerated: 


“The toxic reactions for the most part were easily controlled. ...’" 


effective spasmolytic: 


“This preliminary report of 100 patients indicates an 85% over-all effectiveness." 


Available in yellow scored tablets, 250 mg. 


1. Smith, R. T.; Kron, K. M.; Peak, W. P., ond Hermann, |. F.: JAM.A. 160:745 (Mor. 3) 1956. 


*T.M. 
TU.S. Patent Pending 


Laboratories, Inc + Philadelphia 32, Pa. 

















Hard fecal masses 


Fecal softening by wetting action 





Easy evacuation with DOXINATE 




















New Physiologic Aid 
in Constipation 


DOXINATE 


(Diocty! Sodium Sulfosuccinate, Lloyd) 





THE ORIGINAL FECAL SOFTENER 


**...we have been impressed...'’* 


“Impressive”’ is, indeed, the word for the entirely new fecal softening 
action of Doxinate. Doxinate eliminates the primary complication of 
constipation—hard, dry stools—and eases evacuation by restoring soft, 
normally formed feces. It is neither laxative, lubricant nor bulk producer, 





; -— Two new studies on the action of dioctyl sodium sulfosuccinate found it 
an effective, safe and easily administered aid to normal colonic function. 
Antos** called his results with the medication “uniformly good” and 
Spiesman and Malow* considered it ‘a very considerable advance in the 
prevention and treatment of constipation.” 
Optimum fecal softening is obtained with 2 or 3 capsules (120-180 mg.) 
a day. Easy passage and improved frequency of movement provide real 
a a es patient satisfaction. Your patients, too, will benefit from restoration of 
normal bowel habits with Doxinate, the new physiologic aid in 
constipation. 
; 
*Spiesman, M. G., and Malow, L.: New Fecal Softener (Doxinate) in the Treatment of 
Constipation, Journal-Lancet 76:164 (June) 1956. 
**Antos, R. J.: A New Approach to the Treatment of Severe Constipation, Southwestern 
Med. 37:236 (April) 1956. 





DOSAGE: ADULTS: 2 or 3 capsules daily. | 
INFANTS: 1 or 2 cc. once daily in milk, | 
formula or fruit juice. : 


SUPPLIED: DOXINATE CAPSULES: each green 
transparent capsule contains 60 mg. dioctyl 
sodium sulfosuccinate— bottles of 30 and 100. 


tDOXINATE SOLUTION 54%: each | cc. 


| BROTHERS, INC. 
contains 50 mg. dioctyl sodium sulfosuccinate; | 
| 


Cincinnati 3, Ohio 


60 cc. bottle with dropper calibrated at 1 cc. 
tNew standard dosage form. 















































The Well-Proportioned 
Nutrients in 


Enriched Bread 








Lgually Important in 
LOW-RESIDUF DIETS 





a BREAD, plain or toasted, constitutes a nutritionally valuable 
component of the low-residue diet often prescribed in various gastro- 
intestinal affections and following surgery on the gastrointestinal tract. 
In such conditions it is particularly necessary to provide adequate nutni- 
tion within the framework of a diet low in irritating substances. 

The added nutrients in enriched bread are selected qualitatively 
and quantitatively because of their importance in everyday nutrition. 
They have proved equally advantageous when dietary adjustment ig 
indicated for therapeutic purposes. 

Enriched bread is nonirritating chemically as well as mechanically 
It is free from bran and contains only negligible amounts (0.2 per cent) 
of soft cellulosic material. Its taste appeal is no less important than its 
open texture, its blandness, its easy digestibility. 

The ready absorption of the balanced nutrients of enriched breac 
implements the utilization of its important amounts of protein, B vitamins 


and minerals. 


On the average, six slices of enriched bread (containing 4 per cen 





added nonfat milk solids) provide 12 grams of good quality proteu 
(flour protein supplemented with milk protein) , 0.36 mg. of thiamine, 0.2 
mg. of riboflavin, 3.35 mg. of niacin, 3.5 mg. ofiron, and 126 mg. of calciu 
The nutritional statements made in this ad 

AM ERICAN BAKE RS ASSOCIATION vertisement have been reviewed by the Counc 
on Foods and Nutrition of the American Me 


20 NORTH WACKER DRIVE + CHICAGO 6, ILLINOIS ical Association and found consistent with 
current authoritative medical opinion. 
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PHOSPHO-SODA 


| Fleet 


PoE —Tal ites) totaal) Be lalelaclel> ia) 





A modern laxative 

of choice... 

as evidenced by 

recent and continuing clinical evaluation. 


A proven laxative... 
as evidenced by professional recommendation 
for over half a century. 


Also makers of 


FLEET ENEMA 
Disposable Unit 





lon - Pa od © —a —e ae ode Bay, fom 
Lynchburg, Virginia 
Established 1869 


Phospho *-Soda (Fleet) is a solution containing in each 100 cc., 
sodium biphosphate 48 gm., and sodium phosphate 18 gm. 

















A penny saved is a penny omtinnniy 


Something missing? Sure — that important last word! 


When you prescribe prenatal capsules, the word to 
remember is Lederle. Write it, and assure your patient 
the geriuine Lederle formula! 


PRENATAL CAPSULES 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 


Each capsule contains: 

Vitamin A..... 2000 U.S.P. nits Folic Acid. ...... 
Vitamin D 400 U.S.P. Units Calcium (in CaHPO, mg. 
Thiamine Mononitrate (B:) mg Phosphorus (in Cs Os) mg. 
Riboflavin (Bz) mg Dicaicium Phosphate Anhydrous 
Niacinamide mg (CaHPO,) mg. 
Vitamin Bi Iron (in FeSO.) me. 
Vitamin K (Menadione) . Ferrous Sulfate Exsiccated mg. 
Ascorbic Acid (C) . 35 . Manganese (in MnSQ,) mg. 


filled sealed capsules —a Lederle exclusive! More rapidly and 
completely absorbed. No oils, no paste . . . no aftertaste. 


LEDERLE LABORATORIES DIVISION awzarcav Cpanamid compavy PEARL RIVER, NEW YORK => 
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FIRST ATARAXIC 
IN LIQUID FORM, 
Too 
PROMPT-ACTING, 
GOOD-TASTING 








i 





ATARAX SYRUP 


@ 





Chicago 11, Illinois 


WITHOUT DISTURBING 
MENTAL ACUITY 


FAST —begins to induce “peace of 
mind” within 15 minutes." 


EFFECTIVE —approximately 90% clin- 
ical response in anxiety and tension 
ses." =< 


WELL-TOLERATED—virtually no side 
effects are reported. No toxic action 
on liver, blood or brain.':?% 


DOSAGE: Adults, usually one 25 mg. 
tablet or two tsp. Syrup, t.i.d. Children, 
usually one 10 mg. tablet or one tsp. 
Syrup, once or twice daily. Adjust as 
needed. 


SUPPLIED: In tiny 25 mg. (green) 
tablets, and 10 mg. (orange) tablets, 
bottles of 100. ATARAx Syrup in pint 
bottles, containing 2 mg. ATARAX per Cc. 
References. 1. Farah, Luis: Int. Rec. of Med. 
& Gen. Prac. Clin. 169:379 (June) 1956. 2. 
Shalowitz, M.: Geriatrics, July, 1956. 3. Rob- 


inson, H. M. et al: J.A.M.A. 161:604 (June 16) 
1956. 
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in the hospital 


iP » th . hernior 
rhaphies, mastectomies, sleostomies, co- 
lostomies, pilonidol cysts, skin groft 
donor and recipient sites, severe ex- 
coriation oll offer opportunities for 
wee of Aeroplost os the primary ond 
definitive dressing 





“in the office 


For minor burns, abrasions, lacerations, 
wperficiel scolp wounds, or to dress 
olmost any hard-to-bondage site, Aero 
plast hos the odvontage of being wash. 
able, inexpensive,and not cumbersome 


r 
a 7 


(4a industry 


Whether the injury is from trauma, 
burn, excoriation, or minor surgery— 
Aeroplast protects from dirt and boc- 
teria, is washable ond flexible, ond 
may help shorten off-the-job time. 
Patients appreciate its i 
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New, more efficient 


wound dressing procedures 
are made possible with 


MoT 


Brond of Vibesate! 


ae spray-on dressing*** 


‘ 
Basic pone in applying Aeroplast is simple. 
With the dispenser held about ten inches away from 
the lesion, two or three light coats are sprayed 
directly onto the aseptic dry wound and adjacent 
skin area. Each coat is sprayed on in one 
sweeping stroke, then allowed to dry thirty seconds 
before applying the next. 
The transparent film dressing which results 
excludes bacteria, is non-macerating, 
non-sensitizing, and does not adhere to raw wound 
surfaces, thus encourages a clean, primarily 
healed wound.‘ Aeroplast adapts to any body 
contour, permitting satisfactory dressing of 
awkwardly situated wounds without uncomfortable 
bulk. This method of dressing allows the 
physician to evaluate healing progress at will 
without removing the dressing. 
Cost of Aeroplast dressing as applied is about % cent 
per square inch. For example, cost of dressing 
one 10 inch incision is approximately 20 cents. 
In most wounds, the initial dressing is sufficient until 
time to remove sutures.23 Aeroplast is STERILE. 


. Vibesate (Aeroplast), New and Nonofficial Remedies, 1955, p. 541. 

. Choy, D.S.J.: A.M.A. Arch. Surg. 68:33 (Jan.) 1954. 

. Rigler, S. P., and Adams, W. E.: Surgery 36:792 (Oct.) 1954. 

. Wexler, D. J., Bromberg, F., Rakieten, M. L., and Ryan, B. J.: 
Am. J. Surg. In Press. 


wn = 


Reprints available on request. 
Supplied in 6-0z. dispenser 


through your surgical dealer 
or prescription pharmacy. 


AEROPLAST CORPORATION 


429 Dellrose Avenue * Dayton 3, Ohio 


MEDICAL ECONOMICS * SEPTEMBER 1956 37 


























Soft plastic purse. 
3 oz. tube of Lanteen jelly. 
| New Easy-clean jelly applicator. 
Lanteen flat spring diaphragm of prescribed size. 


Universal inserter. 


The new Lanteen Exquiset reflects the best of milady’s taste — it’s 
both stylish and discreet. Your patient will appreciate your prescrip- 
tion for the Lanteen Exquiset. You will have prescribed an effective 
hs technique, and also taken account of her feminine 
fancy. Another design by Lanteen for better patient-cooperation. 


Physician’s prescription package. 
Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 
New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) 

reorge A. Breon & Company. 


Broadway, 
d by Esta Medical Laboratories, Inc., Chicago 38, lll. *Trademark of G« 


Maz ujaciturec 
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SUCCEEDS IN 


PSORIASIS 


There is no reason for pessimism when 
riasis is treated promptly and effectively 
hRIASOL. Clinical reports from numer- 
physicians have established its outstand- 
therapeutic value. 





discussing treatment of psoriasis, 
ion* in 1956 writes: “While cure can- 
be promised, diligent effort and per- 
ence until all lesions are eradicated are 
be encouraged. Sometimes the disease 
not recur after complete clearing has 
n attained.” 


RIASOL gives permanent results in psor- 
s because it penetrates the epidermis to 
h the lesions located in the papillary 
rof the dermis. In other words, it at- 
sthe seat of the disease in the skin. 


RASOL contains 0.45% mercury ‘chem- 
ly combined with soaps, 0.5% phenol 
0.75% cresol in a washable, non-stain- 
. odorless vehicle. 


pply daily after a mild soap bath and 
ough drying. A thin, invisible, econom- 
film suffices. No bandages required. 
errone week, adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fid. oz 
5 les at pharmacies or direct. 
f tl Skin. 11th ed., 1956, p. 932 
)- 
e Test RIASOL Yourself 
e ee ee ee ee oe ee 
1. MAY WE SEND you pro- 






fessional literature and gen- 

erous clinical package of 

RIASOL. No obligation. 
Write 


SHIELD LABORATORIES 
Dept. ME-956 


12850 Mansfield Avenue 
Detroit 27, Michigan 













































AFTER USING RIASOL 


RIASOL FOR PSORIASIS 
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Strained Orange Juice 
especially processed 
for babies is a 


_ 


a 


) 


j e ° e 
> rich source of vitamin @ 





Bs a . . 
—S | @ When packed, Heinz Strained Orange 
— » Juice contains a minimum of more than 40 
ne ae P milligrams of vitamin C in 100 milliliters. 


2 eee 4 Heinz guarantees this! 
Heinz Strained ' 


Orange Juice offers 
all these benefits! 


e As you know, the daily amounts for in- 
fants suggested by leading nutritional groups 


are— 
L. Cuaspnsest manner a= ; U.S. Food and Drug Administration 
vitamin C content when “11: 
rr f 10 milligrams 
| 


2. A celle ube hin (Minimum Daily Requirement) 


ready for use. 
. Low peel-oil content. 
Low seed protein. 
Consistent sweet flavor. 
. Homogenized for easy 


feeding through a nipple. , ee P P 
, Reedy sueliable Gis @ Yes, Heinz Strained Orange Juice is a 


time of the year. most reliable source of vitamin C. Like the 
more than 70 other Heinz Baby Foods, doc- 
j tors can recommend it with full confidence. 


Heinz Baby Foods 


THEIR PREPARATION IS OUR MOST IMPORTANT TRUST 


——— dll s— \67] a 
, Over 70 J 
Better-Tasti 


Kinds 


Food and Nutrition Board, National 
Research Council 
30 milligrams 
(Recommended Daily Allowance) 


Ra a iy 


FS 


~s 





H. J. HEINZ COMPANY 
Pittsburgh, Pennsylvania 
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roups 
: QuaLity /RESEARCH INTEGRITY 
on . 
tablets 
l € ili ) 
' ; 
V-Cillin-Sulfa 
(PENICILLIN V WITH TRIPLE SULFAS, LILLY) 
... combine the superior oral penicillin 
as and three sulfonamides 
e the 
doc: *V-Cillin-Sulfa’ provides you The much higher penicillin 
ence. greater control over a wider blood levels produced by ‘V-Cil- 
range of micro-organisms. lin’ and the effectiveness and 
‘V-Cillin’ (Penicillin V, Lilly) safety of the triple sulfas make 


-—=—4 


and sulfas used concurrently 
produce faster and more effec- 
tive antibacterial action in cer- 
tain infections. In general, the 
combination is most beneficial 
in mixed infections, infections 
due to bacteria only moderately 
susceptible to either agent, 
and conditions in which bacte- 
rial resistance might develop. 


*V-Cillin-Sulfa’ your most valu- 
able preparation of its type. 


DOSAGE: 1 to 2 tablets q.i.d. 


SUPPLIED: Each tablet provides 
125 mg. (200,000 units) ‘V-Cil- 
lin’ plus 0.5 Gm. sulfas—equal 
parts of sulfadiazine, sulfa- 
merazine, and sulfamethazine. 








0 
. —< 


) 
( dH ANNIVERSARY 1876 1956 / ELI LILLY AND COMPANY 


) 
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Honorarium or Fee? 


Sirs: Not long ago, you discussed 
my comment that I prefer the word 
“honorarium” to “fee.” This com- 
ment, you said, “runs counter to 
[Dr. Hess's] usual plain-talking 
self.” 

“Honorarium” is defined by the 
American College Dictionary as 
“an honorary reward, as in recogni- 
tion of professional services on 
which no price may be set.” That’s 
why I prefer the term. 

Sometimes a simple procedure 
that takes only ten minutes—but 
that requires resourcefulness and 
ability——may save a limb or a life. 
What is such a medical or surgical 
service worth in dollars? Obvious- 
ly, it’s impossible to put a monetary 
value on the alleviation of suffer- 
ing. So if we are reasonable physi- 
cians, we consider our payment as 
an honorarium. 

If the patient can pay nothing, 
his “thanks” may be a very ade- 
quate honorarium. If he can pay 
only a little, we accept it as ade- 
quate. If he wants to pay more than 
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the average sum that’s considered 
reasonable in the area, we accept 
it too... 

There may be fee gougers in the 
medical profession. But there can 
never be an honorarium gouger ... 

Elmer Hess, M.D. 


Erie, Pa 


Not Enough Doctors? 

Sirs: I firmly agree with Dr. Dom- 
inick F. Maurillo, as quoted in your 
article, “Congress Is Urged to Probe 
Doctor Shortage,” that a national 
commission should be set up to ex- 
plore “all phases of medical educa- 
tion.” 

Why should a young man spend 
four years in a premedical course 
when there’s no assurance that he'll 
ever be admitted to a medical 
school? And even if he is admitted. 
who will assure him that he won't 
be flunked out during the first two 
years?... 

If he does go through, the par- 
ents, of course, pay the bill—and 
they get only an annual $600 in- 
come-tax deduction during his ten 
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years or so of training. They’d do 
better to give the young man a four- 
year college education in some other 
professional field, and when he 
graduates, present him with the 
$15,000 his education 
would have cost. 

He would do better, too, to go 
into engineering or some other pro- 
fession. He wouldn't have to be on 
duty twenty-four hours a day. He’d 


medical 


have a real family life. longevity 
pay, bonuses, a retirement plan, 
holidays, and vacations. And he 
wouldn’t have to run the chance 
of being sued for malpractice by 
some unscrupulous lawyer. Neither 
would he be likely to die young, 
leaving his wife and children with 
nothing but a framed medical di- 
ploma... 


Joseph Grosso, M.D. 
Syracuse, N.Y. 


Patient Problems 

Sigs: I want to express my whole- 
hearted approval of “How to Han- 
dle the Angry Patient.” I work on 
the premise that if I know a patient 


well enough, I'll like him. And I 
hope that he’ll like me if he knows 
me well enough. But neither of us 
can get to know the other if we re- 
turn hostility for hostility . . . 


Warren V. Hempel, M.p. 
Grafton, Il. 


Sirs: The author of “If the Patient 
Gets Affectionate” suggests a psy- 
chiatric consultation if the patient 
persists in open declarations of 
love. But what do you do if the pa- 
tient is a psychiatrist? 
Harvey A. Siegel, D.s.c. 
Plainfield, N.J. 


Treating Dependents 


Sirs: As you've reported, Con- 
gress has now authorized civilian 
hospital and medical care of serv- 
icemen’s dependents. And Uncle 
Sam will pay most of the bill. 

I’m not opposed to the care of 
military dependents by civilian 
doctors. But if the U.S. Govern- 
ment pays for this care, we are well 
on the way to socialized medicine. 

Instead, why don’t we raise the 
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pay of military personnel so that ‘kind of device would be doing such 
they can take care of their medical a disservice to his client that he 
bills themselves? ought to be disbarred... 
D. D. Gnose, M.D. Physicians should recognize that 
Missoula, Mont. they have a duty to their patients 
' not only to rehabilitate them phys- 
Office Testimony? ically, but also—consistent with 
Sirs: So a New York City lawyer ¢thics—to help them become re- 
has suggested that “physicians habilitated financially when their 
should be permitted to give their distress occurs in compensable sit- 
testimony at their convenience, in ations. 
their own offices, before a notary 
public instead of having to make 
personal appearances in court”! 
As an attorney, let me say that 
no more nonsensical suggestion has Sirs: In “Licensure: the Best Way 
ever been made. Any lawyer who to Clean Up the Mess,” Greer Wil- 
would present medical testimony in _ liams recommends that the diploma 
a personal injury case through that of the National Board of Medical 


Franklin Chino, LL.B. 
Chicago, Ill. 


National Licensure 
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Examiners be accepted by all state 
licensing bodies. I’m against it. The 
people of any state have—and 
should have—the right to deter- 
mine who will practice medicine 





among them. 

The idea of having one over-all 
medical licensure authority is pleas- 
ingly simple. But if a national 
board monopolized this examining 
function, what assurance would we 
have of its continued integrity? 
Better ask yourself the question: 
“What would happen if, by chance, 
my worst enemy headed up such a 
board and I applied to it for a med- 
ical license?” 

Mr. Williams implies that since 
the National Board of Medical Ex- 





aminers is not a Federal agency, it 
would not lead us into socialism. 
Yet this is the ever-present danger. 
Once you give a monopoly to a sin- 
gle authority, it becomes almost 
impossible to unseat it. 

Let’s consider ourselves lucky to 
have fifty-four medical licensing 
jurisdictions in this country. If a 
physician fails in one, there are 
fifty-three others to turn to. The 
prospect of his winding up as a 
plumber or ditchdigger is thus pro- 
portionately less. 

Our wary old founding fathers 
knew that the only effective limita- 
tion upon government lay in division 
of its powers. If we're wise, we'll 
maintain this division. [MORE> 
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TMTD 


New Soap Germicide 
Proved More Effective than 
Hexachlorophene 


The medical profession will be 
pleased to learn of a new advance 
in the development of germicidal 
soaps. A_ bacteriostat-fungicide, 
incorporated several years ago in- 
to Lifebuoy soap, has demonstrat- 
ed a marked superiority over Hex- 
achlorophene in the control of 
skin pathogens. 

This new soap germicide is Tet- 
ra-Methyl-Thiuram-Disulfide, 
usually abbreviated to TMTD. 
1% TMTD-Lifebuoy has been 
proved significantly more effec- 
tive than 2% Hexachloraphene 
soap against staphylococci nor- 
mally resident on the skin—both 
staphylococcus aureus, respon- 
sible for formation of perspiration 
odor, and staphylococcus albus, 
responsible for the growth and 
spread of surface skin blemishes. 

In addition. 1% TMTD-Life- 


LEVER BROTHERS COMPANY 
DEPT. 511,390 PARK AVE. 
NEW YORK 22,N. Y. 


NAME 


Please send me the free TMTD -Lifebuoy booklet: 


buoy is extremely effective in 
three areas in which 2% Hexa- 
chlorophene soaps have little or 
no value: 


1. Against such ‘‘gram negative” 
organisms as E. coli, which may 
under certain circumstances pre- 
sent a problem in skin health. 

2. Against pathogenic fungi, such 
as those responsible for athlete’s 
foot and ringworm. 

3. TMTD retains its effectiveness 
in the presence of blood serum— 
Hexachlorophene loses its effec- 
tiveness. 

Lifebuoy with TMTD offers 
other advantages which will be of 
interest to you. For a full report 
on the medical significance of the 
new TMTD-Lifebuoy, mail in 
the coupon below. We will send 
you the report by return mail. 
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Meanwhile, just don’t try to put 
me at the mercy of a single national 
medical examining board. I want 
no sole authority to decide whether 
I can practice medicine in these 
United States. 


Richard L. Fruin, M.D. 
Lakehurst, N J. 


What’s a Clinic? 
Sirs: Your editorial on the defini- 
tion of a clinic brings up an inter- 
esting point. I've always felt that 
it’s misleading to call a one-, two-, 
or even three-man office a clinic. 

A true clinic, it seems to me, in- 
cludes one or more members of 
each of the following specialties: 


general surgery, internal medicine, 


Bananas 


> 
<I —— = 


pediatrics, and obstetrics. (Some 
people might say that in place of 
the pediatrician there should be a 
general practitioner. ) 

Most groups are sensible about 
this matter. Yet a few—and even 
some one-man offices—violate the 
principle and call themselves clin- 
ics. It would be a fine thing to have 
a standardized terminology. 

Millard K. Mills 


Professional Management 
Waterloo, lowa 








Multiple Coverage 

Sirs: In a recent news item, you 
reported that Seattle doctors are 
wondering what to do about pa- 
tients who are covered by more 
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than one health insurance plan. 
Rhode Island has had that problem 
for years. In a great many families 
here, both husband and wife work. 
Many of them have double cover- 
age with the local Physicians Serv- 
ice Plan and with one of the com- 
mercial carriers. 

We have proceeded on the prin- 
ciple that the doctor’s acceptance 
of a limited fee, or one below his 
usual charge, is conditioned on the 
patient’s having limited resources. 
Therefore, any person who has 
more than one policy is treated as 
though he were above the income 
limit. He’s expected to reimburse 
the doctor to the extent of his usual 
fee or at least to the extent of the 


insurance proceeds. This is provid- 
ed for in the Physicians Service 
contract; and it’s also explained to 
the patient in leaflets distributed 
through doctors’ offices. 


Charles L. Farrell, M.p. 
Pawtucket, R.I. 


Why the Caduceus? 

Sirs: Your article “One Snake or 

Two? Dilemma for Doctors” men- 

caduceus that writhed 
Public 

Perhaps 


tions “the 
for decades on the U.S. 
Health Service emblem.” 
you'd be interested to know why 
the caduceus of Mercury—which 
is actually the symbol of commerce 

was used here. 

rhe original function of the Pub- 
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lic Health Service was the opera- 
tion of hospitals for the care and 
treatment of merchant seamen. 
Thus, the corps device showed a 
fouled anchor (signifying a seaman 
in distress) and a caduceus (signi- 
fying the treatment of men engaged 
in maritime commerce)... 


R. C. Williams, M.D. 
Atlanta, Ga. 


Remodeling Troubles 

Sirs: In his article “Is Remodeling 
Worth the Trouble?” the author rec- 
ommends having a written agree- 
ment with the contractor. That's 
good advice. But even a contract 
won't necessarily keep you out of 


difficulties. 
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I know a doctor who didn’t in- 


vestigate his contractor’s reputa- 
tion and background. They signed 
a contract—and what a contract! 
The builder promised the moon. It 
was even agreed that he wouldn't 
be paid the last $600 until the work 
was completed. 

When the builder asked him for 
the money in advance to buy mate- 
rials, the doctor should have sus- 
pected that something was wrong. 
(In these days the contractor who 
has to pay cash for materials is by 
definition suspect.) Then the con- 
tractor didn’t show up on the job 
for four days running. On the fifth 
day, the doctor discovered that the 
men hadn’t been paid, the materi- 
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als hadn’t been paid for, and the 
contractor had skipped. 

Three thousand dollars later, the 
doctor held up his hand and swore 
never again to engage a builder 
without first investigating him. 

Erwin Arnovitz, M.D. 


Duquesne, Pa. 


Sirs: When my late brother, Dr. J. 
A. Daniele, remodeled an old house 
into a medical office, he learned 
that skilled workers seem out to 
“get” the physician. Their assump- 
tion, I suppose, is that all doctors 
are well-heeled... 

Once my brother telephoned an 
electrician and explained in detail 
what he wanted done. “It will prob- 
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ably cost about $90,” the man said. 
But next day, when the electrician 
came to the office, he offered an es- 
timate of $150. 

My brother reminded him that 
his original estimate had been only 
$90. “Sure,” the electrician said 
brazenly. “But when I talked to 
you yesterday I didn’t know you 
were a doctor.” 


I. W. Daniele, Lt. Col., M.C. 


Walter Reed Army Medical Center 
Washington, D.C. 


What Labor Wants 


SIRs: . Rollen Waterson’s “Will 
You Soon Be a Hireling of Labor?” 
says: “If you give [the union 
leader] a special schedule, he'll be 














because anemia complicates 
sO many clinical conditions 
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sulfonamide, Gantrisin, with a time-tested 


urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 
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back every year with a request for 
lower fees.” I don’t know of a sin- 
gle labor organization that has ever 
requested doctors to lower their 
regular fees. Most labor leaders 
have asked, however, that doctors 
who want to accept the fee sched- 
ule of their plans be allowed to do 
so without being harassed by organ- 
ized medicine... 

Speaking of the Alameda-Con- 
tra Costa Medical Association’s 
“usual-fee plan,” Mr. Waterson 
mentions that it “serves the entire 
population well—not just the un- 
ions.” The doctors there understand 
that the general public wants the 
same health services labor does... 
In Mr. Waterson’s own words, they 
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want: “(1) broad service cover- 
age; (2) predictable fees; (3) a 
high income ceiling for service 
plans; and (4) a workable griev- 
ance set-up.” 

If the medical profession can 
furnish these things, voluntary 
health plans will thrive. If it can’t, 
some unions and other community 
organizations will continue to adopt 
closed-panel plans or build health 
centers... 

Ted Ellsworth 
Los Angeles, Calif 
ou 

°Mr. Ellsworth is chairman of the Health 
Plan Consultants Committee, which de- 
scribes itself as “‘an organization of union 
officers and health plan administrators es- 
tablished for the purpose of increasing and 


improving the health services available to 
working people and their families.”” END 


“You can take my 
word for it, Madam. 
I happen to know 
that this is the 

best Ichthyol made.” 


and take our word... 
there’s only one 


original and genuine 


ICHTHYOL* 


.--and it’s made by Schering 


lcntuvor,® brand of Ichthammol NF. 


Dele 


1C-2- 486 
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Pediatric—Infant 
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EXCLUSIVELY YOURS 
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Proctologic Varicose Veins 











Horizontal Trendelenburg Contour Chair 
















These 12 basic positions of the Ritter Universal Table provide amazingly easy 
accessibility to any desired examination and treatment area of any of your 








patients ... especially the elderly, arthritic, cardiac or otherwise infirm, Lc 
Consider these energy-saving features—quietly powerful motor-hydraulic 
base for effortless, full 18” patient elevation; smooth hand wheel tilt; 180 degre mi 
rotation; 7-position rectangular headrest cushion; combination kneerest, yo 
footrest and table top extension; and self energizing automatic : 
hand lever locks for back and leg sections. Be 
See your Ritter dealer now for additional information and a demonstratio ae 
or write the Ritter Company, Inc., 4221 Ritter Park, Rochester 3, N. Y. she 
per 
foo 
pro 
Fol 
phe 
this 
ma 
the 
vite 
of 
cor 
pat 
RITTER PARK «© ROCHESTER 3,N. Y. “a 
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is essential 
to health 
>» 


Look for it in the 
multivitamin products 
you prescribe 


Because Folic Acid is necessary to the 
normal formation of all body cells, it 
should be present in the diets of all 
persons, at every age. Although many 
foods contain it, some diets do not 
provide it in adequate amounts. 


For these reasons, leading 
pharmaceutical manufacturers include 
this important B-complex factor in 
many of the multivitamin preparations 
they offer. When you prescribe for the 
vitamin-deficient patient, choose one 

of these complete formulas —one 
containing Folic Acid—and assure your 
patient al/ the essential vitamins. 


AMERICAN 
Fine Chemicals Div., 


CYANAMID COMPANY 
30 Rockefeller Plaza, N.Y. 20 
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TO COUNTERACT 
corticoid-induced adrenal 


atrophy during corticoid 






















as HAY} 1474 We, therapy, routine support 


TN H N\A of the adrenals with ACTH 





is recommended. 





THIS IS THE PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


¢ When using prednisone or prednisolone: 

forevery 100 mg. given, inject approximately 100 to 120 units 
of HP*ACTHAR Gel. 

¢ When using Aydrocortisone: 

for every 200 to 300 mg. given, inject approximately 100 units 
of HP*ACTHAR Gel. 

¢ When using cortisone: 

for every 400 mg. given, inject approximately 100 units of 
HP*ACTHAR Gel. 


Discontinue administration of corticoids on the day of the 
HP*ACTHAR Gel injection. 


HP'ACTHAR GZ 


*Highly Purified 





The Armour Laboratories brand of purified adrenocorticotropic Com 
hormone—corticotropin (ACTH) liter: 


A 





y Suppl 

VY UNSURPASSED IN SAFETY AND EFFICACY 
More than 42,000,000 doses of ACTH have been given 

Each 


THE ARMOUR LABORATORIES |" 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 5614 
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for the treatment of 


* AMENORRHEA 
* FUNCTIONAL UTERINE BLEEDING 
* HABITUAL ABORTION 
LOBULAR HYPERPLASIA 
PREMENSTRUAL TENSION 


: “colprosterone” 





























ON 
PY 
More acceptable 
Avoids pain and inconvenience of injection 
nits . insures better patient cooperation than 
any other dosage form. 
nits More dependable 
Response is more predictable than with oral, 
f or buccal and sublingual therapy. 
$0 
More economical 
the Cost islowin terms of greater patient benefits. 
“Colprosterone” Vaginal Tablets — Brand of 
progesterone U.S.P. presented in a specially 
formulated base to insure maximum absorption 
and utilization. 
Complete dosage regimens for above indications are outlined in descriptive 
literature. Write for your copy. 
Supplied: No. 793—25 mg. tablets (silver foil). 
CY No. 794—50 mg. tablets (gold foil). 
Boxes of 30 and Combination Package of 15 tablets with applicator 
Each tablet is individually and hermetically sealed. Presented 
in strips of 3 units, detachable as required. 
DIS 6614 AYERST LABORATORIES « New York, N. Y. « Montreal, Canada 

















New Electrosurgical Unit with Improved Features — 


THE 


ACM.Z C-264 Electrosurgical 
Automatic Line Voltage Control Unit 


An automatic transformer controls the in- 
coming line voltage, regulating it in such a 

way as to produce maximum cutting and \ 
coagulating efficiency. The automatic volt- 





age regulator keeps voltage constant at 115 | { * a ° 
volts even when incoming line voltage varies f - 2 
between 80 and 135 volts. It elimi 2 im 


poor 
results sometimes caused by low line voltage. 


Increased Power Output 
The power output on the vacuum tube cutting current end 
of the spark gap coagulating current has been substantially 
increased to give maximum efficiency in cutting and coagu- 
lating without excessive destruction of tissue or damage 
to instruments 


Wann 
WA 


Increased Cutting Speed 

Full wave rectification is obtained by use of oscillator tubes 
utilizing both waves of the alternating current cycie. This 
produces a full wave form pattern with a faster and more 
uniform cutting speed. 


| 


Triple Pedal Footswitch 

The footswitch provides three separate foot pedals for the 
control of the vacuum tube cutting current, spark gap coagu- 
lating current and blend of cutting and coagulating currents. 
The switch has a broad metal base and the pedals are 
located in a position most convenient for the operator. The 2 
connecting cord at the base of the switch is heavily insulated 

and of sufficient length to permit positioning of the foot- 

switch at a convenient location on the floor. <a ° 





Low center of gravity and 
ball bearing wheels mini- 
mize tipping hazards. 


eae ee 


U. a coy 
Volt meter on control panel shows output voltage at 7 


all times; automatic regulator keeps output con- 
stant at 115 wolts even when incoming voltage 





varies between 90 and 135 volts. Handles control Knob on front of unit provides the extremely fine control 
power of cutting and coagulating currents and pilot of cutting current necessary in brain surgery and in 
lights indicate which type of current is in use. retinal detachment operations. 





Visit your dealer to inspect this improved unit or write for complete information 


ESTABLISHED IN 1900 FREDERICK J. WALLACE, President 
"js American (ystoseope Makers, Inc. 
BY REINHOLD WAPPLER 1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 
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The Geriatric Diet 
trikes a happy balance! 


wr elderly patient's preferences may 
but eliminate foods high in protein, 
iamins, and minerals. These ideas may 
lp you show him how to enjoy a better- 
bilanced diet. 


se are essential— 

Meat is very important. Fish steaks, chicken 
pitts, chops, or cutlets provide ‘small portions. 
Adding skim milk powder to hamburger 
boosts protein and calcium. 

Plenty of fruits and vegetables mean ade- 
huate vitamins in proper balance. Chopped or 





tained vegetables and canned fruits are easy 
o chew, and salads need no cooking. 

Be sure the fluid intake is liberal. And it 
peed not necessarily be water. 














se are for fun— 

Good company and a pretty plate make a 
appy combination. Or a tray in a sunny win- 
low makes all outdoors the guest. 

A one-dish casserole gives free rein to the 
magination and cuts down dishwashing. 

A glass of beer* before dinner often leads 
improved appetite. And one at bedtime may 
nduce a better night’s sleep. 





The number of people over 60 is still on 
e upswing. And with proper attention to 
let, these added years can be far happier 
th for the elderly and their families. 





i 

nited States Brewers Foundation | 

Beer — America's Beverage of Moderation Lu 
eee 


Reers) 


*Sodium !7 mg, Calories 104/8 oz. glass (Average of Americer 
F you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Ave., New York 17 























The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 

meaning “First do no harm.’ 





A major attribute of Desitin | seme 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 7 Tal 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... Without causing “therapeutic” ‘ 
or “overtreatment” dermatitis : ° 


... rely on @ 


DESITIN: 








OINTMENT |” 
rich in cod liver oil 
an diaper rash e wounds (especially slow healing) 
ulcers (decubitus, varicose, diabetic) @ burns 
dermatoses e rectal irritation 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 
May we send SAaMples and literature? 
DESITIN CHEMICAL COMPANY Providence R. |. a 
e Butisc 
1. Overall, J. C.: Southern M. J, 47:789, 1954.2. Editorial: New England J. M. 246:111, 1952 vell-know 
3. Grayzel, H. G., Heimer, C. B., and Grayzel R. W.: New York St. J. M. 53:2233, 1953 mall dos 
4. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 on 
5. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surg. 18:512, 12. fension.sy 
6. Turell, R.: New York St. J. M. 50:2282, 1950. 
ide react 
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Takes the 
“spikes’ 
out of 
blood 


pressure... 












calms 
anxiety 


states... 


Quiescence is 


& * . 
ULISEF PINE 2-22! 


use Butiserpine. 
lhe Butisol component acts at once to produce its Butiserpine... Tablets, 100s...Elixir, 12 fl. oz 
vell-known quieting “daytime sedation.” And the Each tablet or teaspoonful of elixir contains: 
mall dosage of reserpine gradually builds up its Butisol” Sodium 15 mg. (1/4 gr.) 


. ? . . Reserpine 0.1 mg. 
ension-suppressing effect, without the disturbing bed 9 


de reactions of larger dosage. [| M NEIL} LABORATORIES, INC. 
Cc Philadelphia 32, Pa. 


























L-lysine + vitamins + minerals 
this baby needs help 


If he turns his back on food, the infant 
can neither gain weight nor grow prop- 
erly. 


Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in 
the correct proportions. 

But many foods in the infant diet are 
relatively deficient in lysine, compared 
with meat protein. 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 





RELACTOFORT 


Persistent anorexia calls for 
nutritional support with Lactofort 


This complete nutritional supplement 
helps to restore normal growth and perk 
up lazy appetites in infants with ano 
rexia and impaired nutrition. It supplies 
physiologic amounts of L-lysine to raise 
the biological value of milk and cereal to 
that of high-quality animal protein. In 
addition, Lactofort provides generous 


amounts of iron, calcium and all the 
essential vitamins. 
Reference: Williamson, M. B., in Albanese 


.. et al.: New York State J. Med. 55:3453 


1955. 


a dry powder... stable... odorless . . . tasteless . . . readily soluble 


first with lysine 
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WHITE LABORATORIES, INC. «+ Kenilworth, New Jerse 
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NEW SEAMLESS Lacta Pads 











EFFICIENT AID IN POST-NATAL CARE... 
A CONVENIENCE YOUR PATIENTS APPRECIATE 


Hundreds of maternity departments have already adopted these wonder- 
fully practical pads to solve the problem of excess lactation. Depend on 
your hospital to supply new Lacta Pads—an extra nicety that smooths 
your practice. Check these advantages: 


WHY DOCTOF KE THEN 


WHY PATIENTS LIKE THEM 





No pressure. Prevent retracted or 
tacked nipples. Reduce care. 


Suited to professional technique. Ideal 
for applying medication. 
deally designed and made to solve the 
excess lactation problem. 


Assure greater patient comfort and sat- 
faction. 


THE SEAMLESS RUEBEEER COMPANY 


XUM 


Made of soft, non-irritating non-allergenic 
cotton. Highly absorbent and retentive. 


Naturally, sensibly contoured. Full 33,” in 
diameter. 


Outside is non-absorbent; sealed circum- 
ference ring. 


Full protection of clothing and appearance 
—no revealing lines. 


Easy to insert without 
assistance. Disposable. 


Surgical Dressings Division 





New Haven 3, Conn. 
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| | in control of 
Salil Finst |" control 0 
fy Bi Nausea of Pregnancy 


The first thought of every physician during the prenatal 
period is the safety of the patient. 

The first choice of the physician for an agent to control 
nausea and vomiting will be EMETROL* when he 
considers the following advantages: 


1. EMETROL does not contain barbiturates, bromides, 
antihistamine compounds, or any other drugs 
likely to induce untoward effects. 

2. EMETROL has been shown to be effective in nausea 
and vomiting in controlled clinical studies.'3 

3. EMETROL is so palatable that most patients will 
take it readily. 

“_ 
= \ \. 4. EMETROL works quickly, often bringing relief with 


the first dose. 


EMETROL 


Phosphorated Carbohydrate Solut 


Crunden, A. B., Jr., and Davis, W. A.: 
Am. J. Obst. & Gynec. 65:311, 1953. 


Bradley, J y , et al.: J. Pediat 
195 


38:41, 


Tebrock, H. E., and Fisher, M. M 
M. Times 82:271, 1954 


KINNEY & COMPANY, INC 


COLUMBUS, INDIANA 
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the new and milder way to reduce 
inflammation, edema and engorgement 





in hay fever and summer colds 











VASOCORT 


Hydrocortisone and two decongestants 


“Vasocort’ is rapidly replacing the traditional 


single-action, too-potent vasoconstrictor be- 
cause it is so eftective, and because it seldom 
produces burning, stinging or rebound tur- 
gescence—even when applied to the extremely 
sensitive, easily irritated mucosa which is so 


common in acute and allergic rhinitis. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. 
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COMMON THERAPEUTIC PROBLEM: 


the “see-saw” antimicrobial effect 
of broad spectrum antibiotics 











BEFORE THERAPY 


MONILIA 








SQUIBB ae 


available as: 


Mysteclin Capsules — Con- 
taining 250 mg. Steclin 
(Squibb Tetracycline) 
Hydrochloride and 250,000 
units Mycostatin (Squibb 


Mysteclin Half Strength 
Capsules —Containing 125 
mg. Steclin (Squibb Tetra- 
cycline) Hydrochloride and 
125,000 units Mycostatin 


Nystatin). Bottles of 16 (Squibb Nystatin). Bottles 
and 100. ~ of 16 and 100. 
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AFTER THERAPY a 


MONILIA 





NEW... Mysteclin Suspen- 
sion—Containing the equiv- 
alent of 125 mg. Steclin 
(Squibb Tetracycline) 
Hydrochloride and 125,000 
units Mycostatin (Squibb 
Nystatin) per 5 cc. teaspoon- 
ful. Bottles of 2 ounces. 














tecti 


the 
a 


XUb 


rect 
S 








A now...balanced antimicrobial therapy | 








BEFORE THERAPY AFTER THERAPY 





BACTERIA MONILIA 


BACTERIA MONILIA 























Suspen- 
e equiv- 

Steclin 
ycline) 


‘sai | the only broad spectrum antibiotic preparation with 


easpoo'! added protection against monilial superinfection 


inces. 





MYSTECLIN 


leclin-Mycostatin (Squibb Tetracycline-Nystatin) 


“mystecun’®, ‘stecuin’'® ano ‘mycostatin’® ARE SQUIBS TRADEMARKS 
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UNITENSEN-R 


F morelualeliar-lerelamiet-t- li me-10i) (10M celmm ea-t-1dlale Maslelel-1¢-1¢-m ce) 
severe hypertension where blood pressure has to be lowered 





UNITENSEN + RESERPINE == UNITENSEN-R 


EERE aE PR Eas RE Oe OM OT PRE Pe AE. 
ADVANTAGES ADVANTAGES COMBINES THE 
ADVANTAGES 
positive, dependable 
lowering of blood mild, hypotensive action OF EACH 
preseure ELIMINATES THE 
— DISADVANTAGES 
safety no postural OF BOTH 
hypotension, bladder safety 


easier to prescribe 
because of the single 


obstruction or renal 


complication well tolerated in average 


eee ee ee 


doses 
improvement of total Goeege teem 
circulation and dependably lowers 
increased cardiac blood pressure 
efficiency 
economy economical 

the component drugs 

DISADVANTAGES DISADVANTAGES “acting in concert''’ 


cut dosage require- 
ments in half... 
practically eliminating 
side reactions 


nausea and emesis in slow acting 


higher dosa 
. sia not effective alone in 


moderate and severe 
hypertension 


some flatulence, 
nervousness and 
urinary frequency 


ee ee ee ee 


therapy with 
may cause nasal " complete safety 


’  stuffiness, weight gain - 

° .-- depression in some . 1. Cohen, B.M.; Cross, E.B., 
° j ° and Johnson, W.: Am. Pract. 
: patents q 6: 1030, 1955 


Each tablet contains: 


‘ “ Cryptenamine 1 mg. 
as the tannate salt) 


Reserpine 0.1 mg. 


that | 
For prescription economy 
prescribe Unitensen-R in 50’s n 


also available: UNITENSEN® tannate tablets 


contain cryptenamine 2 mg.) 
1 tablet t.i.d. and bh 
TO SERVE YOUR PATIENTS TODAY—Cail! your pharmacist 
for any additional information you may need to help you prescribe 


Unitensen-R. He has been especially alerted. *T. M., Reg. U.S. Pat. Off. 


Ceoeeeersressesees 





IRWIN, NEISLER & COMPANY . DECATUR, ILLINOIS 
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act. 








the 
shoe 

that 

understands 


children 


. understands how they grow, the things they do, and shouldn’t! Knows 





that children and their feet come in all sizes and widths . . . and that shoes 
must do the same. Knows, too, that shoes must fit right in the first place, 
and hold their shape to keep on fitting. The Stride Rite shoe knows this, does this 
. and millions of mothers know that it does! (And of course, the many, 
many doctors who recommend Stride Rites know it, too.) 


THE 
DOCTOR: If you are not already familiar with , > Tro 
Stride Rites, and the Stride Rite shoe with [ R] | i | i F 
Extra Support, write for information to: 
Green Shoe Mfg. Co., 960 Harrison Ave., Boston, Mass. HOE 
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You can now give hay fever and other allergy 
sufferers predictable all-day, all-night relief with HISTIONEX. 


This dependable new anti-histaminic, lower 

in side effects, provides a pre-determined 10-14 hour 
anti-allergenic action because of ‘Strasionic’— 

sustained ionic—release. Patients welcome the convenience 
of single capsule q12h dosage. 

Rx Histionex ‘SO’ mg. (or Histionex ‘25’ mg. 

for children age 6-12). 


HISTIONExX* 


*Pat. Pend Phenyitoioxamine Resin 


PRE-DETERMINED ACTION enh (, 
PREDICTABLE RELIEF caiaah aaa { 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester, N.Y., U.S.A. 
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to help 
your 
patients 
past 40 
correct... 


biliary dyspepsia & constipation 


Rehfuss! has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 





These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 


Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 

¢ INCREASE BILE FLow 

¢ IMPROVE DIGESTION 

¢ PROVIDE GENTLE LAXATION 


Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 

Available — bottles of 20, 50, 100. For professional samples address: 
American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


CAROID AND / BILE SALTS tatiets 
1, Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 


2, Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 
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Income-Tax Fable 

If the great moralist Aesop had 
lived in our day, he'd almost cer- 
tainly have written a good many 
fables about income taxes. One of 
them might have read something 
like this: 

Once there was a young physi- 
cian named Smith. He spent nine 
years preparing for his profession. 
His first year in practice, Dr. Smith 
earned a taxable income of $4,000. 
Out of these earnings he paid the 
Federal Government $800 as the 
basic 20 per cent income tax, plus 
$40 as an additional 2 per cent sur- 
tax on taxable income over $2.000. 

“Well, we all have to pay taxes,” 
sighed Dr. Smith. 

Five years went by. Dr. Smith 
worked hard. His taxable income 
rose to $8,000. And at this point he 
became aware of the real nature of 
the Federal income tax structure. 
For while his taxable income had 
doubled, his surtax had soared to 
nine times what he'd paid on 
$4,000. 
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“I guess that’s the price of suc- 
cess,” said Dr. Smith sadly. 

Ten more years went by. Dr. 
Smith continued to work hard. 
Now his taxable income was $16,- 
000, four times what it had been 
the first year. Meanwhile, his sur- 
tax had increased not four but fifty 
tunes. 

“Is there going to be anything 
left for me?” Dr. Smith wondered 

He began studying a new tax 
guide he'd just bought. From here 
on, he found, he’d be working more 
for the Government than for him 
self. If he worked hard enough. 
he’d eventually be sending ninety- 
one cents of every extra dollar he 
earned straight to Washington. 

“Why bother?” Dr. Smith asked 
himself. 

Pretty soon he took a two-month 
holiday in Florida. When he got 
back, he stopped scheduling night 
office hours and began to take off 
all day Wednesdays and Saturdays 
to play golf. 

“If I can’t work for myself,” he 
said, “I might as well play.” 
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Moral for Uncle Sam: If you 
don’t let the golden goose keep 
enough of the eggs she lays, she 
may lose interest in laying. 


Should Aides Organize? 

Eighty-three doctors’ aides from 
fifteen states met for a long week- 
end last year in Kansas City, Kan. 
Before they returned to their indi- 
vidual medical offices, a new organ- 
The 
American Association of Medical 


ization had been conceived: 
Assistants. 

Next month, afier almost a year’s 
gestation, the new organization 
should be born alive and kicking. 
Several hundred from the 
same fifteen states will gather in 
Milwaukee on Oct. 26-28. They'll 
be empowered by their local groups 


aides 


to vote into existence the first 
national association of doctors’ 
aides. 


What will this mean to physi- 
cians? Will the new national asso- 
ciation turn 
trade union? Or is it destined to be- 


into a_ troublesome 


XUM 


come an educational and service 
organization exclusively? 

All signs so far point to the latter 
conclusion. In fact, the aides them- 
selves have specifically forsworn 
any unionism. Their proposed ar- 
ticles of incorporation say: “This 
organization ... is not nor shall it 
ever become a trade union or a col- 
lective bargaining agency.” 

The girls seem to mean what 
they say. When a union organizer 
moved in on the local aides’ group 
in Northern California a few years 
ago, the aides themselves alerted 
their doctors. Together they froze 
the union out. 

Practically speaking, the new as- 
sociation can do a lot to improve 
the training and capabilities of doc- 
tors’ assistants. Better medical sec- 
retarial courses, more on-the-job 
training, regular refresher courses 
for aides—all these are expected to 
be parts of its program. In sum, the 
American Association of Medical 
Assistants shapes up 
thing. 

If you practice in 
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they resist other antibiotics. 
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states where local chapters now ex- 
ist,* it’s worth encouraging your 
aide to join. If you practice where 
an aides’ group isn’t yet active, it 
may even be worth your while to 
help her get one going. 


Can doctors save some of this 
money for patients, hospitals, and 
insurance plans by reducing hospi- 
talization time? A New York sur- 
geon who tried it has got dramatic 
results. Of the 100 patients includ- 


ed in Dr. George Gerst’s sample, 
sixty were enabled to go home an 
average of four days early. 

What made these big time sav- 
ings possible? Post-operative home 
care by family doctors. 

“Take a patient who’s operated 
on for a hernia,” says Dr. Gerst, a 
general New York’s 
Montefiore Hospital. “By the sec- 
ondor third post-operative day, this 


Reducing Hospital Stays 
Every time the patient 
spends a day in a hospital bed, it 


average 


costs him (or his insurance com- 
$21.76. The typical hospi- 
tal stay for acute illness is eight 
days. So the total cost per stay av- 
erages $174.08. 


pany ) 


surgeon at 


®Arkansas, California, Hlinois, Indiana, 


lowa, Kansas, Michigan, Missouri, Nebras- patient is ambulatory. He can be 
ka, Ohio, Oklahoma, Pennsylvania, Tennes- : ¢ 
see, Virginia, and Wisconsin, at this writing discharged with no risk, provided 
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he’s visited at home by the family 
doctor and a nurse. 

“Similarly, many patients who've 
had intestinal operations are able 
to leave by the eighth or ninth post- 
operative day—if they’re assured 
of medical supervision by their own 


doctors when they get home.” 


In Dr. Gerst’s 100-case experi- 
ment, family doctors agreed to 
make such calls in all but twelve of 
the cases. “It’s my feeling,” says 
Dr. Gerst, “that if the family doc- 
tor could be paid for these post-op- 
erative calls by the insurance com- 
pany—which, after all, is saving 
the expense of the additional hos- 
pital days—the problem would be 
solved.” 





respond best 


Everybody talks about mounting 
hospital costs. Here’s a way for 
doctors and insurance men to do 
something about them. 


We’ve All Got Troubles 
Have you ever had a patient come 
storming in with a bill and com- 
plain that he’s “got health insur- 
ance, dammit, and what’s the mean- 
ing of this bill?” 

What doctor hasn't? And what 
doctor hasn’t wished briefly that he 
lived back 
when a man could practice medi- 
cine without worrying about such 


in some earlier time, 


things? 
The trouble is, there apparently 
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never was such a time. Take the pi- 
oneer days of America. Then, if ev- 
er, you'd expect to find medicine 
untrammeled and doctors uncon- 
cerned with health insurance. But 
you'd be wrong. 

One of the earliest references to 
American all about 
health insurance. It appears in the 


medicine is 


court minutes of Fort Orange, New 
Netherlands (now Albany, N.Y.), 
for March, 1657. Here’s the story: 

Dr. Jacob de Hince, a chirurgeon 
of Fort Orange, was suing one 
Thomas Pouwelsen for nonpayment 
De Hince had treated Mrs. 
Pouwelsen fora flesh wound, he said. 


of fee. 


and now her husband was refusing 


to pay the bill. 


Yes, that was true. admitted 
Pouwelson. But he claimed he was 
already paying Dr. de Hince two 
beaver skins (then worth about 
$3.50 each) a year, in return for 
which he was to get complete fam- 
ily medical care. So why should he 
pay the additional bill? 

On Dr. de 
Hince agreed that he had a contract 
with Pouwelsen. But, he pointed 
out, the agreement covered only 


cross-exXamination, 


“accidents which would occur nat- 
urally, and not wounds inflicted de- 
liberately, as this was.” 

There’s nothing new under the 
sun, said the Biblical author of Ec- 
clesiastes. Maybe he had health in- 


surance troubles too. END 
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lift 


Worn out with sneezing or scratch- 
ing, your allergic patients need ré 
lief from the depression which ig 
often brought on by their allergy 
Symptoms, 


You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new 
mild psychomotor stimulant. Plima4 
sin, while effectively relieving the 
of allergy, counteracts} 
depression as well. 


symptoms 


Dosage: 1 or 2 tablets every 4 to 6 hours 
if necessary. 
Tablets 


ing 25 


(light blue, coated), each contain 
Pyribenzamine hydrochloride 
(tripelennamine hydrochloride CIBA) and 
5 meg. Ritalin hydrochloride (methyH 
phenidylacetate hydrochloride CIBA). 
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The Words I Use 
To Win Patients Over 


Helping patients depends on winning their 
cooperation. And that depends on the way 


you say things. A noted internist explains 


By Edward J. Stieglitz, M.p., as told to Lois Chevalier 


Some time ago, I had a highly trained, highly competent 
young associate. He handled patients efficiently, silently, 
but impersonally. To him patients were “cases,” not peo- 
ple. 

They didn’t like him. In fact, some of them told me 
they would accept him only when I was out of town. And 
all because of his disinterest in the person, his mute con- 
centration on science. 

“Treat the patient, Jack, not the ulcer,” I said to him 
many times. But all his training seemed to be against me. 
In the end, we parted company. Through working with 
him and other young doctors like him, I’ve become con- 
vinced that: 








THIS ARTICLE is based on several interviews with Dr. Stieglitz. It both dis- 
cusses and demonstrates the best techniques of talking with patients. Much 
of the demonstration will be found in the question-and-answer section be- 


ginning on page 100. 
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WORDS TO WIN PATIENTS OVER 


1. We're entering an era when 
scientific therapy will be taken 
for granted. 

2. Even more than at present, 
an ability to handle patients will 
become the key to successful 
practice. 

Actually, it’s already the key. 
If you look closely enough, you'll 
find people groping for some- 
thing more than medication. 
They want explanations, reassur- 
ance, even promises (it’s upon 
these that the cults flourish). 
And that’s actually why a former 
classmate of mine has quit prac- 


tice: 
When to Quit 


He’d been a leading pediatri- 
cian before entering the Navy in 
World War II. During the war 
years, he treated tragically mu- 
tilating wounds. When he re- 
turned to pediatrics, he couldn't 
adjust to the need for explaining 
to overanxious mothers why the 
baby had burped. He lost pa- 
tience—and patients as well. 
He’s now doing research in an 
academic atmosphere, protected 
from having to win the confi- 
dence of apprehensive humans. 

Since most of us want to stay 
in private practice, it’s up to us 
to sharpen our communication 
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skills. Personally, P’'ve found the 
following five-step procedure 
helpful. It’s the best way I know 
to get the information I want 
and, at the same time, to get the 
patient ready to cooperate with 
me: 


Five-Step Procedure 


1. Begin with a friendly recog- 
nition of the patient as an indi- 
vidual. 

Everybody, I find, appreciates 
some remark that shows I’m in- 
terested in him as a person. Any 
cue is good for a start—an ac- 
quaintance we have in common, 
neighborhood problems, or the 
name of his church or college. 

Superficial? Sure—but it’s only 
the opening wedge. You've got to 
go through the skin to get inside. 

2. Listen carefully to whatever 
he wants to say. 

Why let the patient go on talk- 
ing at length about his com- 
plaints? Because only the patient 
knows what’s bothering him. | 
listen not only to his description 
of symptoms but also to his inter- 
pretations, mistaken though they 
may be. That way, I find out how 
much he understands about his 
condition. Then I know how 
much I'll have to explain. 

3. Ask every question that 
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seems worth asking, no matter 
how far-fetched. 

To get all pertinent data may 
require putting a lot of apparent- 
ly impertinent questions to the 
patient—about food, work, to- 
bacco, reading, alcohol, sex, lei- 
sure time, family squabbles, etc. 
But a seemingly random query 
often helps me get at basiccauses. 


Purely Personal 


I recall a woman who con- 
sulted me because of nocturnal 
asthma. She couldn’t understand 
why I asked how she spent her 
evenings. But she answered the 
question—and I learned that her 
husband habitually sat down in 
front of the television set right 
after dinner and went to bed right 
after the fights, though she’d been 
waiting all day to talk with him. 

The cause of her asthma was 
apparent to me. I don’t know of 
alab test that would have brought 
it out. 

Such questions serve my main 
purpose: an accurate diagnosis 
to guide therapy. They also show 
that I’m genuinely interested in 
the patient’s problems and that I 
really want to do something 
about them. 

4. Explain the reasons for 
everything you say or do. 





Getting information isn’t just 
a matter of asking questions. It’s 
often necessary to explain both 
what you need to know and why. 
For example: 

The other day, I asked a pa- 
tient how much effort it took to 
produce the breathlessness she 
complained of. She was vague: 
“Well, not very much.” 

I wanted to make the point 
that the significance of response 
to stress depends on the severity 
of the stress. But, naturally, I 
didn’t say it that way. Instead, I 
gave her an illustration: 

“If a man comes in here and 
says, ‘My feet hurt—I just walked 
five miles,’ that’s one thing. But 
if he says, ‘My feet hurt—I just 
walked five blocks,’ that’s another 
thing.” 

Right away the patient saw the 
point of my original question and 
answered it fully. 


Why Keep It Dark? 


We’ve all met the patient 
whose previous doctor “never ex- 
plained things.” A hypertensive, 
for example, may have been told 
no more than this: “Your blood 
pressure is exceptionally high, 
but I expect with modern drugs 
we can bring it down. You take 
this, you do that. Then see me 
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WORDS TO WIN PATIENTS OVER 


again in a week. Good-by.” Re- 
sult: The patient’s in a stew of 
anxiety. It’s always the unknown, 
the mysterious that’s most feared. 

If you offer a simple explana- 
tion of the diagnosis and give rea- 
sons for the therapy, he can and 
will cooperate better and more 
intelligently. 


Speaking Their Language 


In explaining things, | make 
an effort to adjust my vocabulary 
to the patient’s capacity to under- 
stand. 

And I try never to imply and 
certainly not to promise results 
I can’t deliver. I wouldn't, for 
instance, let a patient of mine 
undergo a cholecystectomy with- 
out warning him frankly that his 
digestion will never again be per- 
fectly normal and explaining that 
he cannot expect efficient gall- 
bladder function without a gall 
bladder. 

5. Encourage the patient to 
ask questions. 

When I've finished giving ad- 
vice, I nearly always say: “I’ve 
asked you a lot of questions. Now 
have you any to ask me?” 

his does two things. It checks 
the efficacy of my explanations. 
(If they've been adequate, there'll 
be few questions.) And some- 
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times it brings out the real reason 
for the patient’s visit. (What doc- 
tor hasn’t heard the crucial query 
disguised as an afterthought: 
“Then you don’t think this pain 
is due to cancer?” ) 

In my observation, medical 
practice today is often as lop- 
sided as it must have been fifty 
years ago—only in the opposite 
direction. With the advance of 
the science of medicine has come 
a subtle contempt for the art of 
medicine. Yet it takes both to 
help most patients. 

The procedure I’ve suggested 
here helps balance the two. It 
will also help you. 


How He Says Things 


Q. Dr. Stieglitz, you advocate 
a good deal of questioning and 
explaining during the limited time 
available for an office consulta- 
tion. How do you manage it? 

A. Well, I deliberately don't 
see as many patients as a lot of 
other doctors do. You can’t es- 
tablish rapport in five or ten min- 
utes. 

Q. How long does it take, 
then? 

A. That depends on the pa- 
tient’s temperament and his back- 
ground. 

Q. Let’s compare a happy-go- 
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lucky truck driver with a tense, 
taciturn person who has profes- 
ional training of some kind. 
Which will require more time? 

A. The taciturn professional. 
It'll take longer just to dig out the 
details of what’s ailing him. Then, 
too, the more education the pa- 
tient has, the more questions he 
will ask. The truck driver isn’t 
going to think up so many. He 
nay come back later for more, 
though, if I stimulate his curiosi- 
ty. 


Invitation to Learning 


Q. How do you accomplish 
that? 

A. If you really want to help 
the patient as a person, you don't 
stop at treating the acute situa- 
tion. You plant the suggestion of 
how further care could help. 

For example, the patient with 
acold in the head may tell you: 
“I got it at the office.” This is 
your cue for explaining that most 
don’t result simply 


from exposure, because we're ex- 


infections 


posed continually, but from ex- 
posure at a time of lowered re- 
wrance. 

“You've been having one cold 
after another,” you may point 
out. “We can give you something 
to stop your dribbling nose. But 
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chances are that then you'll have 
another cold. Wouldn't it be 
more profitable to try to find out 
why?” 

Let it drop there the first time. 
These things have to be done in 
stages. You want him to come 
back with his next cold and say: 
“Yes, doctor, I'd like to know 
why. I want to quit having these 
colds.” Then you're justified in 
giving him a complete work-up 
to spot the source of his vulnera- 
bility. 

Q. You believe that in a way, 
then, the doctor needs to act as a 
kind of teacher to the patient? 

A. That’s right. You might 
say the physician gives each pa- 
tient a highly simplified course in 
medicine. You don’t describe the 
actual medical situation in any 
detail. You just compare it to 
some commonplace situation the 
patient is familiar with. You use 
similes, analogies, and so on. 


Examples Help 


Take, for example, the patient 
you're warning not to eat too 
much at atime. You can talk to 
him about stoking a furnace: If 
the stoker puts in too much coal 
at one time, it chokes the fire; so 
a single shovelful does better. 

Or take the |MORE ON 266] 
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Tax-Free Annuity, Anyone? 





pl 
cl 
Under a little-known section of the Federal au 
tax law, some doctors can now build up a 
retirement fund much more easily than before is 
as 
By Tony Perry on 
Quite a few doctors are still unaware of one potential ad- Pt 
vantage to be gained from working full- or part-time for it: 
a nonprofit organization, such as a hospital: The physi- n 
cian who receives a salary from such an institution can . 
build himself a retirement fund tax-free. “ 
This is made possible by a seldom publicized section 7 
of the Internal Revenue Code. It provides that any part 
of the compensation paid to an employe of a qualified a 
nonprofit organization can be deferred and allocated di- “fT 
recily into an insurance annuity, instead of being paid to 
him as current salary. And not one cent of the money so y 
invested need be reported by the employe for Federal : 
income tax purposes. - 
7 re} 


THE AUTHOR is a New York City insurance underwriter. 
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There’s one major restriction: If you’re currently em- 
ployed, you can’t ask that your present annual salary be 
cut by, say, $1,000, in order to funnel that amount into 
an annuity. 

The money earmarked for such a retirement program 
is excludable from taxable income only if it comes to you 
as an increment to your present salary—or as part of your 
compensation when you first take your job with the non- 
profit organization. 

As one official at Internal Revenue headquarters puts 
it: “The important point is that the amount used to pur- 
chase the annuity must not be designated as coming from 
the employe’s salary, but rather as something in addition 
to his salary.” 

I recently explained this tax-saving idea to a young 
pathologist who was about to accept a part-time position 
with an Ohio hospital. He could hardly believe his ears. 
“Do you really mean that if the hospital puts $2,000 year- 
ly into such an annuity for me, I won't have to pay taxes 
on any part of the $2,000?” he asked. 

“That’s right,” I said. “You won’t have to declare it in 
your tax return as income received; nor will the hospital 
report it as income paid to you. Since you'll be in a 43 
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TAX-FREE ANNUITY, ANYONE? 


per cent bracket, this will mean a 
yearly tax saving to you of $860. 

“Over the next thirty years 
you'll be able to set aside $60,- 
000 for your retirement without 


any dilution whatever. Assum- 


ing a continuation of current tax 
rates, your savings in taxes over 


the thirty-year period will total 
$25,800.” 

Che doctor had a question: “If 
all this money is tax-free during 
it be 


taxed to me at retirement?” 


my earning years, won't 


Taxes Negligible 


“At retirement,” I told him, 
“you'll be taxed on the basis of 
annuity, 
and only at the time you ac tually 


wh: it you get from the 


get it. By then you'll almost cer- 
tainly be in a lower tax bracket. 
And with the special retirement 
income and deductions 
available to you then, your tax 
may well be negligible.” 


credits 


“Sounds too good to be true,” 
said the pathologist. “But if it’s 
perfectly proper, let’s make the 
arrangements right away.” 

did. With 
the help of an attorney, we 


That’s just what we 


proved to the satisfaction of the 
hospital that the projected pro- 
gram was in complete accord 
with the Revenue Code. The hos- 
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pital readily agreed to set aside 
$2,000 of the yearly total it was 
prepared to pay the man in the 
form of current salary and de- 
ferred compensation. Instead of 
paying the $2,000 to him, the 
hospital bought him a retirement 
insurance policy with the money. 
From now on it will pay the $2.- 
000 annual premium directly to 
the company; and the 
won't have to report that sum to 


doctor 


the Treasury as income. 

Now take another case: 

A specialist earning more than 
$50,000 figured that he was able 
to retain only 25 cents of each 
top dollar of income. Since this 
man not only ran his own prac- 
tice but worked also for two hos- 
pitals and was about to reczive a 
substantial pay raise from each of 
them, he decided to e explore the 
possibility of the hospital's buy- 
ing annuities for him, instead of 
giving him the extra cash. 

Result: He’s avoiding Federal 
income taxes on nearly $10,000 
that the hospitals are now laying 

Yet that 
earning more money 


out on his account. 
$10,000 is 
for him in annuity policies. 
And I know of several other 
such fortunate men. One doctor 
is employed part-time by an or- 
phan asylum and also by a hos- 
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pital, where he instructs internes. 
Normally he'd get a $2,000 re- 
tainer from the first institution 
plus another $1,500 from the 
hospital. But since he made the 
proper arrangements when he 
took these jobs, the entire $3,500 
goes into tax-deferred annuities 
for him. 

Actually, there’s ample justifi- 
cation for permitting such tax 
savings to individuals who are 
employed by properly qualified 
nonprofit sources. For many 
years now, private industry has 
been allowed to establish pension 
olans under which the premiums 
yaid by the corporations aren't 
axable to the 
nloye. So it’s only fair that em- 


individual em- 


ployes of nonprofit organizations 
be given a similar tax break. 
There’s one big advantage, 
however, that the employe of a 
nonprofit organization has over 
the employe in private industry: 
Private industry must always 
provide pension benefits for 
groups of employes. But doctors 
who work for properly qualified 
hospitals and such can make 
their arrangements individually. 
Naturally, all the conditions in 
the applicable tax law must be 
fulfilled if you’re to get the bene- 
fits of a tax-free annuity. So be 
sure that you and your employer 
get competent lega! advice before 
you try to set up such a deferred 
compensation program. END 


Beat Me, Daddy! 


Concealed from my patient by her sheet-draped knees, I was 
about to do a pelvic examination. I pulled on a rubber glove 
and my hand went right through it. The glove had been 


boiled once too often. 


Wordlessly I handed it to my nurse, assuming she’d imme- 


diately give me a new one. Instead she paused to comment: 
“It looks pretty beat, doesn’t it?” 

he patient sat bolt upright, her face fiery red. She didn’t 
calm down until some minutes after realizing that the com- 


ment concerned a glove. 
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— FRANCIS J. CHARLTON, M.D. 
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Yardsticks 








You know how to use a yardstick. But do you know how 
to use dozens of different ones? Better be sure, because 
that’s what MEDICAL ECONOMICS’ 8th Quadrennial Survey 
now Offers you. 

The yardsticks you'll find here are variously calibrated 
—some for men in general practice, others for men in as 
many as thirty different specialties and subspecialties. 
There are separate yardsticks for doctors just starting 
and for doctors well established, for solo practices and for 
partnerships, for specific states and for broad regions, for 
small towns and for great metropolises. 

The trick is to combine all the yardsticks that apply to 
you. Yet it’s really no trick at all. The tables on the follow- 
ing pages make it easy for you. Some actually combine 
three or four variables at once—thus bringing to mind 
one dictionary definition of a yardstick: “A standard by 
which something intangible can be measured with ac- 
curacy. 

That “something intangible” is your medical practice. 








Introducing the first in a series of reports that 
stem from MEDICAL ECONOMICS’ 8th Quadrennial 
Survey of more than 10,000 U.S. doctors’ practices 
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For Your Practice 


Of course, it has tangible parts. They'll be taken up in 
turn in these pages. 

This month your malpractice insurance is up for meas- 
urement. Next month it will be your earnings. After that 
you'll get yardstick figures on payments from health plans, 
collection ratios, office expenses, salaries paid, savings, 
investments, net worth, and a lot more. 

Where are all these yardstick figures coming from? The 
answer goes back to 1929, the year of the crash. That 
was when MEDICAL ECONOMICS conducted its first broad 
survey of the doctor’s business. Every four years or so 
since then, the magazine has conducted a still broader 
a regular check-up of the profession’s economic 





survey 
health that has no parallel for consistency.* 

The 8th Survey, like earlier ones, was planned and 
prepared for publication by MEDICAL ECONOMICS’ edi- 
tors. Questionnaires went out last April [MORE ON 264] 


®The Department of Commerce and the A.M.A. have made somewhat 
similar surveys. But theirs were never intended to cover so much ground, 
and they’ve been made only sporadically. 
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How Much 


Malpractice Insurance? 


The tables on these pages comprise a unique series of 
yardsticks. Using them selectively, you can measure you! 
malpractice insurance protection against that of other 
physicians in similar circumstances. As far as is known, 
no comparable figures have ever been published before. 

Despite their first-time nature, these tables show how 
much the profession’s attitude toward malpractice claims 
has changed. Not many years ago, most physicians were 
known to be satisfied with basic coverage ($5,000 $15,- 
000). Nowhere now does the typical doctor have cover- 
age with limits that low. 

This study also indicates that a physician’s specialty, 
his location, and whether or not he’s in group practice 
strongly influence the amount of malpractice insurance 
he buys. But how long he’s been practicing and how 
many patients he sees seem to have little or no influence. 

Figures given are 1956 medians for self-employed 
M.D.s (those who derive more than half their net earn- 
ings from fees for service). The two amounts shown 
together in each case are coverage per claim and coverage 
per year. 
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Malpractice Coverage by 
Type of Practice 


$ 30,000 /90.000 
60,000 /180,000 


General practice 


Specialty practice 


Solo practice 50,000 / 150,000 
Two-man partnership 

(per doctor ) 50,000 / 150,000 
Larger partnership or group 

(per doctor ) 100,000 /300,000 


All types of practice 50,000, 150,000 


[MORE> 
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YOUR PRACTICE 
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Malpractice Coverage of Physicians 
At Five Earnings Levels 


Reveinws ‘toma 

$10,000 $ 25,000 75,000 
20,000 50,000 / 150,000 
30,000 50,000 /150,000 
40,000 50,000 150,000 
50,000 100,000 /300,000 
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Ala. 
Calif. 


Colo. 


Conn. 


D.C. 
Fla. 
Ga. 
Ill. 
Ind. 
lowa 
Kan. 
La. 
Md. 


Mass. 
Mich. 
Minn. 


Malpractice Coverage of Physicians 
In 31 Selected States 


$ 50,000 
100,000 
50,000 
100,000 
100,000 
75,000 
50,000 
25,000 
25,000 
25,000 
15,000 
75,000 
100,000 
50,000 
25,000 
25,000 


150,000 
300,000 
150,000 
300,000 
300,000 
225,000 
150,000 
75,000 
75,000 
75,000 
45,000 
225,000 
300,000 
150,000 
75,000 
75,000 


Miss. 


Ohio 
Ore. 
Pa. 
S.C, 
Tenn. 
Tex. 
Va. 
W. Va. 
Wis. 


$25,060 
30,000 
25,000 
100,000 
75,000 
50,000 
30,000 
75,000 
25,000 
50,000 
100,000 
25,000 
50,000 
25,000 
25,000 


75,000 
90,000 
75,000 
300,000 
225,000 
150,000 
90,000 
225,000 
75,000 
150,000 
300,000 
75,000 
150,000 
75,000 
75,000 
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West 








Northeast 
Southeast 
Midwest 
West 


All U.S. 








Malpractice Coverage 


Under 25.000 
Population 
$25,000 /75,000 
25,000 /75,000 
20,000 60,000 


50,000 / 150,000 


25,000 75.000 





of G. 
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erage | of G.P.s, According to Region and City Size 


25.000-499,999 500,000 and Over 


Population Population All City Sizes 
00 $50,000 / 150,000 $ 30,000 /90,000 $50,000 / 150,000 
100 50,000 / 150,000 100,000 300,000 50,000 / 150,000 
00 25,000 /75,000 25,000/75,000 20,000 60,000 
000 50,000 / 150,000 50,000 /150,000 $0,000 150,000 


100 50,000 / 150,000 25,000/75,000 30,000 90,000 











Northeast 


Southeast 






| MORE> 
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Anesthesiology 
Dermatology 

Ear, nose, throat 

Eye, ear, nose, throat 
General surgery 
Internal medicine 
Obstetrics / gynecology 
Ophthalmology 
Orthopedic surgery 
Pediatrics 


Psychiatry 


Urology 
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Radiology /roentgenology 







Malpractice Coverage of Physicians 


In Selected Specialties 


$100,000 300,000 
50,000 / 150,000 
55,000 /165,000 
50,000 150,000 
100,000 300,000 
50,000 / 150,000 
100,000 /300,000 
50,000 150,000 
100,000 300,000 
50,000 / 150,000 

25,000 /75,000 

100,000 /300,000 

100,000/300,000 

















bore 


Percentages of Physicians With 


Various Malpractice Limits 


3% $200,000 /600,000 or more 


35 100,000 /300,000 or more 
55 50,000 /150,000 or more 
68 25,000 /75,000 or more 
76 15,000 45,000 or more 
96 5,000, 15,000 or more 
4 No malpractice insurance 


END 
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How Doctors 


Really Feel} / 


—_ 








Many medical-society-sponsored polls have been con- 
ducted recently to try to nail down doctors’ feelings 
about Social Security. Until now, no major poll has 
narrowed the respondent’ s choice to the only two pos- ) 
sibilities that actually confront him: compulsory } | 
coverage or no coverage. Given this choice, here's 
how a representative cross-section of self-employed 


physicians say they'll decide 


Physicians in private practice are now the only major oc- 
cupational group left outside the Social Security system. 
Is that where they prefer to be? 
To find out, MEDICAL ECONOMICS included the follow- 
ing in its 8th Quadrennial Survey questionnaire: 
If voluntary Social Security coverage is not made 
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About Social Security 


available to self-employed physicians, I would favor: 


Compulsory Social Security coverage. ..... .C] 


No Social Security coverage......... 
More than 10,000 physicians checked one ben or - the 
other. And a carefully selected cross-sectional sample of 
their returns shows that doctors who prefer “no cover- 
age” are in the majority. 
Here, specifically, are the over-all percentages that 
apply to self-employed physicians (those who derive 


more than half their net earnings from fees for service ): 


59.8% favor no coverage 


40.2% favor compulsory coverage 
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SOCIAL SECURITY 


But over-all percentages don’t tell the most interesting 
) part of the story. 

Some finer breakdowns of these figures show, for ex- 
ample, that the following categories of self-employed phy- 
sicians favor compulsory coverage: 

{| Men with gross earnings around the $10,000 level; 

{ Men in cities of 500,000 or more population; 

{| Men who specialize in dermatology or psychiatry. 
(Psychiatrists favor compulsory coverage by a 64 per 
cent majority—highest for any category. ) 

On the other hand, opposition to compulsory coverage 


is strongest among these groups: 
{| Men who have been in practice less than ten years; | 





How Doctors With Various Earnings 
Feel About Social Security 





Compulsery Ne 
Gross Earnings Coverage Coverage 
$10,000 52% 48% 
20,000 44 56 
30,000 44 56 
40,000 29 71 
50,000 32 68 
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Social Security Preferences 


According to City Size 


Compulsery No 
Ceverage Coverage 


Under 25,000 32% 68% 
25,000-499,999 36 64 
500,000 and over 54 46 





[MORE 
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SOCIAL SECURITY 


| Men with gross incomes of $40,000 or more a year; 


© Men in towns with less than 25,000 population; 


{’ Men who specialize in orthopedic surgery. 

The tables that follow show the Social Security views 
of doctors in many other circumstances. All figures given 
are for self-employed physicians only, as defined above. 
See page 106 for a detailed description of the survey 
method used. 


Social Security Preferences 


By Years in Practice 


Compulsory No 


Coverage Coverage 


Under 10 35% 65% 
10-24 4] 59 
25 and over 48 52 
) 
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Social Security Preferences 


CWS By Field of Practice 
ven 
ve. Se Genes 
Me General practice 38% 62% 
Specialty practice 42 58 
In Selected Specialties 
Compulsory No 
Coverage Coverage 
Anesthesiology 39% 61% 
Dermatology 57 43 
Ear, nose, throat 43 ST 
Eye, ear, nose, throat 36 64 
, General surgery 36 64 
Internal medicine 40 60 
Obstetrics / gynecology 40) 60 
Ophthalmology 46 54 
Orthopedic surgery 34 66 | 
Pediatrics 49 51 | 
Te Psychiatry 64 36 
| Radiology roentgenology 41 59 
Urology 39 61 


END 
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Practice in a 
Professional Village’? 


A group of one-story buildings, each with 
its own parking space, beats the downtown 


skyscraper any day, these physicians say 
By Lois Hoffman 


One of the latest developments in medical office building 
is the “professional village” or “medical colony.” It’s a 
cluster of low buildings, each housing from one to per- 
haps half a dozen suites. The parking area is so arranged 
that every patient can leave his car a few steps away from 
his particular doctor’s office. 

Behind the growing popularity of such projects is this 
country’s progressive motormania. Almost 50 million 
passenger automobiles are now registered in the U.S. 
Almost every American between the ages of 18 and 80 
apparently prefers to use a high-horsepower car, rather 
than shanks’ mare, to get around town. Hence we have 
the shopping center, the drive-in, the motel—and now the 
professional village. 

Proof that doctors are going along with this trend: In 
the last few years, city after city has acted to control the 
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location and design of such medical colonies. But in spite 
of zoning restrictions, they seem likely to spring up al- 
most anywhere. For example: 

{| In El Paso, Texas, fifty-four practitioners (including 
George Turner, a former president of the Texas Medical 
Association ) literally lopped off the top of a mountain to 
create a lot for their El Paso Medical Center. Nine cinder- 
block buildings now stand on the resultant nineteen acres 
of flat land. There’s parking space for 400 cars. 

{In Long Beach, Calif., a real estate development 
company built the Bixby Knolls Medical Arts Center, 
comprising twenty separate suites. Its doctor-tenants par- 
ticularly like the colony’s uncommercial appearance— 
made necessary by its location in a residential area. 

{ In Lynchburg, Va., twenty-six specialists decided to 
build a “professional campus” on twenty acres opposite a 
new general hospital. They'd bought the land coopera- 
tively with the idea of erecting an orthodox office build- 
ing. But the beauty and spaciousness of the site caused 
them to switch to ranch-style offices around a large open 
court. Their “campus” will be ready for them next year. 

Why have physicians been attracted to this type of de- 
velopment? For an answer, let’s turn the spotlight on just 
one—the Professional Village of Greensboro, N.C.—and 





see how it came to be: 
A few years ago, when a new 350-bed hospital was 
erected on a site away from the center of town, Obstetri- 
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*PROFESSIONAL VILLAGE’ 


ARCHITECTS: 





PERLIRA & LUCKMAN, LOS ANGELES 


EASILY ACCESSIBLE to automobiling patients, the El Paso Medical 


Center | A | and the Greensboro Professional Village [>] have 


proved so popular that they're already planning to expand. The 


El! Paso project will soon house almost 100 doctors’ practices. The 


thirty Greensboro doctors, too, expect to put up more buildings. 


cian-Gynecologist John C. Bur- 
joined with three col- 
leagues—Internists Frank 
Brown, O. Norris Smith, and 
Joseph Stevens—to buy a lot 
across the street. At first they 
planned to put up a multi-storied 
professional building there. And 
they soon found ten other special- 
ists who were eager to join them. 


well Jr. 
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With a kitty of $280 ($20 
from each man), Dr. Burwell en- 
gaged an architectural firm to 
draw up preliminary sketches. 
But before the architects set pen- 
cil to paper, they presented the 
assembled doctors with a trio of 
knotty problems: 

1. City regulations called for 
a forty-five-car parking lot to go 
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along with a building that size. 
There simply wouldn’t be room 
for it on the existing lot. Were the 
doctors willing to pay several 
thousand dollars extra for a base- 
ment garage? 

2. The building would need at 
least one elevator. Were the doc- 
tors willing to keep an operator 
on duty some fourteen hours a 
day? Or would they trust their 
patients to run a self-service ele- 
vator without mishap? 

3. Did the medical men real- 


ize that their offices would have 
to be quite stereotyped? “We 
can’t fit the exact sizes and shapes 
you want into the identical floors 
of a big building,” the architects 
warned. “You'll have to make 
compromises if you’re going to 
agree on blueprints.” 
‘We’re Prima Donnas’ 

“That last question really got 
us worried,” Dr. Burwell recalls. 
“We knew that we were all basic- 
ally prima donnas. We went 


ARCHITECTS: MC MINN, NORFLEET & WICKER, GREENSBORO, N.C 
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*PROFESSIONAL VILLAGE’ 


home pretty despondent to think 
it over. 

“But at our next meeting, Ra- 
diologist Elbert Apple suggested 
we buy a larger plot and put up 
several small buildings instead of 
one large one. As he pointed out, 
this would do away with the need 
for elevators or even stairs; and 
we could have parking space ad- 
jacent to each building. Best of 
all, each suite could be designed 
to the occupant’s own specifica- 
tions.” 

The proposal clicked. So the 
doctors took an option on a 600’ 
x 200’ lot near the hospital and 
sold the smaller one. 


Their Selling Points 





The new plot—a city block in 
size—was big enough to house 
the practices of thirty men, the 
doctors decided. Whereupon they 
set out to interest sixteen more 
specialists. Among their strong- 
est selling points: 

* Each physician would enjoy 
some of the advantages of group 
practice—including easy consul- 
tations, referrals, and stand-ins. 
But there’d be no formal affilia- 
tion, except in already existing 
partnerships. 

| The village 
would be pleasantly informal, 


professional 
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lacking the distractions of a large 
downtown building. Each suite 
would be absolutely private. 

{ The project would probably 
cost each man less than he’d have 
to spend to build an office of his 
own. Members would save as a 
result of quantity purchases of 
materials and services. 


How They Organized 


{| By pooling their resources, 
the doctors could afford to hire 
an experienced lawyer to relieve 
them of business details. He’d see 
the project through to the end. 

On the strength of these argu- 
ments, the membership quota of 
thirty was soon filled. That's 
when the doctors formed a cor- 
poration to build and own the 
village. With the help of their le- 
gal adviser, they agreed on this 
set-up: 

Each doctor would pay rent— 
based on the total cost of the 
space he occupied—to the cor- 
poration. The latter would make 
mortgage payments and maintain 
the grounds. Inside maintenance, 
including heating, repairs, etc., 
would be the responsibility of in- 
dividual tenants. 

Stock in the corporation would 
be allocated on the basis of each 
doctor’s total investment—but 





each 
one V 
ever | 
out ft 
Or 
were 
votec 
$3,S( 
land, 
cost ¢ 
Then 
outlit 
Even 
each 
serie: 
Ne 
thous 
they’ 
The 
one-t 
one 
partr 
tains 
floor 
It 
plant 
mont 
the 
open 
orde: 
gage 
abou 
suite 
his ¢ 
$7.0 
In 


XUM 


large 
Suite 


bably 
have 
of his 
asa 
es of 


irces, 
| hire 
lieve 
d see 
nd. 

irgu- 
ta of 
hat’s 
cor- 


ir le- 
this 


nt— 

the 
cor- 
lake 
tain 
nce, 
pic. 
f in- 


yuld 
‘ach 


-but 





each member would have only 
one vote. Finally, no stock could 
ever be sold or transferred with- 
out full corporation approval. 

Once organizational details 
were settled, the corporation 
voted to assess each member 
$3,500 to cover purchase of the 
land, street paving expenses, the 
cost of running in sewer lines, etc. 
Then every man was asked to 
outline his space requirements. 
Eventually the architects gave 
each doctor what he wanted in a 
series of ten small buildings. 

No two of them are alike; but 
though pleasantly diversified, 
they’re similar in basic design. 
The largest building houses five 
one-man suites; the smallest has 
one suite that’s shared by two 
partners. The average suite con- 
tains about 725 square feet of 
floor space per man. 

It took eighteen months of 
planning and _ several more 
months of construction before 
the Professional Village could 
open for business. Meanwhile, in 
order to get a fifteen-year mort- 
gage, each doctor had to put in 
about 20 per cent of what his 
suite would cost. This brought 
his original investment to about 
$7,000, on the average. 

In December, 1955, the doc- 


tors began to move in. (“It was 
like going to heaven,” observes 
one of them.) And today, after 
some eight months of practice 
there, the doctors are unanimous 
in their praise of the village idea. 

Take the matter of parking 
convenience. “It’s only five steps 
from car to door,” says one man. 
“What more could either we or 
our patients ask?” 

“Maybe it’s a little too easy for 
people to park here,” another 
man remarks wryly. “Never be- 
fore have I had so many patients 
walk in without appointments. 
They just drop in while they’re 
out running errands.” 


How Practices Grow 


Because the village is so acces- 
sible, fully two-thirds of the phy- 
sicians report an appreciable rise 
in practice volume. Inevitably, a 
few outside doctors conclude that 
the Professional Village is a med- 
ical group and send their referrals 
elsewhere. But several of the oc- 
cupants maintain they’ve gained 
far more than they’ve lost in re- 
ferrals from outsiders. One doc- 
tor credits this to “the prestige of 
association with men of good rep- 
utation.” 

Aren’t there any drawbacks to 
the village idea? Well, patients 
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who work downtown, near the 
doctors’ former offices, find the 
new location inconvenient. And 
it was temporarily inconvenient 
for the few patients who don't 
own cars. But the latter problem 
has been solved: The corpora- 
tion persuaded the local bus 
company to reroute some of its 
buses. 

From the doctors’ point of 
view, a minor nuisance seems to 
be the lack of a bank, post office, 
or shopping center near-by. Such 
business services may soon be- 
come available as surrounding 
areas are built up. 


Is It Too Costly? 


A more serious complaint: 
Two or three physicians feel they 
were drawn into putting up more 
elaborate and costly buildings 
than they originally intended. 
And at least one man isn’t too 
happy about having his money 
tied up in a venture he can’t con- 
trol. “I might have been better off 
to continue renting and to invest 
my savings in something more 
flexible,” he told me. 

But most of his colleagues 
have no such qualms. Says one 
contented corporation member: 
“This idea makes it possible for a 
number of doctors to have excel- 
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lent facilities at a monthly cost 
considerably lower than the usu- 
al rent. At least, the rent on my 
suite would be much higher if the 
bunch of us hadn’t financed it 
together. Eventually I'll own it. 
Then my rent should be almost 
nothing.” 


Their Monthly Charges 


The average villager pays an 
annual rental of $1.89 per square 
foot, or about $115 a month for 
725 square feet. Cleaning, heat- 
ing, and utility bills bring his 
monthly costs to something un- 
der $160. 

Apparently the sentiment in 
favor of cooperative building pre- 
vails both inside and outside the 
village. Several doctors from 





Greensboro and surrounding ar- | 
eas have come to the officers of | 
the corporation for advice onj 
how to start similar projects. J 
Others have asked to have their 
names put on the waiting list for 
suites. 

Whether or not the Profession- 
al Village itself grows, the idea J 
behind it seems sure to grow. } 
Latest statistics show enormous 
population shifts to the suburbs. 
And it’s for the suburbs that this 
type of practice appears almost 
made-to-order. END 
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The G.P.s’ No. 1 Salesman 


Meet the man who’s done the most to put general 
practice back on the map again. He’s done it by 
high-level strategy and by personal example 


By Hugh C. Sherwood 


In the spring of this year, a brisk, balding physician in a 
rumpled gray suit strode quickly to the dais of the Statler 
Hotel ballroom in Washington, D.C. The physician was 
Dr. John S. DeTar of Milan, Mich. The men who filled 
the ballroom almost to overflowing were members of the 
militant American Academy of General Practice. 

As its newly installed president, DeTar had news for 
them: 

“Time was,” he said, “when the generalist quite rightly 
felt that he was being crowded to the wall by the specialist 
—when general practice as an institution was in danger of 
extinction . . . That time has passed . .. Much, much has 
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A FAST WORKER, Jack DeTar never keeps his patients waiting long. His 
Milan office has three examination rooms; and the busy G.P. often whir!s from 


one room to another, taking care of as many as three different patients at once. 


transpired during just the past 
year .. . The renaissance of the 
generalist is imminent.” 

If it actually materializes, that 
renaissance will come according 
to plan—the Academy’s plan 
and now Jack DeTar’s plan. For 
years he’s worked at restoring the 
general practitioner to a position 
of prestige in the U.S. medical 


community. And the “much, 
much” that transpired along 
MEDICAL ECONOMICS * SEPTEMBER 1956 


these lines last year was largely 
his doing. 

Twice he pulled off high-level 
tactical in the A.M.A. 
House of Delegates—no mean 
feat, since specialists outnumber 
generalists there by something 
like 9 to 1. How he did it vividly 
the mettle of the 


cou ps 


illustrates 
man: 

In 1954, DeTar served on the 
A.M.A. Committee on Medical 
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Practices. Among other things, 
its report urged the A.M.A. to 
discourage arbitrary restrictions 
| on general practitioners in hospi- 
4 tals. At first the A.M.A. Board of 
Trustees kept the report under 
wraps, viewing it as too hot to 
handle. 

Finally, at the June, 1955, 
meeting of the A.M.A. delegates, 
the board made some cautious 
suggestions based on the report. 
But the board didn’t mention the 
recommendation about G.P.s in 
hospitals. And it made only three 
copies of the original report 
available to the assembled dele- 











gates. 
Some Fast Arithmetic 

. His 
from This was too much for one of 
once. | them—Jack DeTar. He did some 

fast mental arithmetic. Then he 

called for the floor. “Our original 
roely| feport contains well over 15,000 
“| words,” he announced. “It takes 
level] 4 man at least two hours to read 
M.A.| it. If the 200 or so members of 
nean| this House each take two hours 
mber]!0 read one of the available 
thing} Opies, we'll be here five days 
vidly and six nights before we all will 


recommendations of 


the} Know the 
our committee. Yet this House 
cannot vote on a report it hasn't 
read.” 


n the 
dical 
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That did it. For the first time 
within memory, the A.M.A. del- 
egates unanimously overrode 
their own elected officers, the 
trustees. They voted to put the 
controversial report in the hands 
of every member of the House 
and to delay formal action on it 
until December, 1955. 


He Got Action 


In the months that followed, 
DeTar gathered a mass of evi- 
dence documenting hospital re- 
strictions on G.P.s. And when 
the delegates met again, he per- 
sonally put across a resolution 
calling for “the warning, the pro- 
visional accreditation, or the re- 
moval of accreditation of com- 
munity or general hospitals which 
exclude or arbitrarily restrict hos- 
pital privileges for generalists as 
a class, regardless of individual 
professional competence . . .” 

This is now the official policy 
of the supposedly specialist-dom- 
inated A.M.A. 


Three Steps Forward 


The House of Delegates also 
endorsed: 

‘ “The formation of a depart- 
ment of general practice in every 
medical school.” 

{| The development of precep- 
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torship programs providing on- 
the-job training with general 
practitioners. 

These represent real triumphs 
for DeTar and his fellow G.P.s. 
But whether his campaigning will 
continue to pay off is a matter of 
behind-the-scenes dispute. Some 
doctors think the Michigan prac- 
titioner has set his sights too high. 

“Take the matter of hospital 
restrictions on G.P.s,” says one 
medical leader. “The Joint Com- 


\ 


Omeorcai f 








mission on Accreditation of Hos- 
pitals can’t do much about that, 
no matter what the A.M.A. reso- 
lution says. The Joint Commis- 
sion’s job is to evaluate patient 
care. 

As for medical-school depart- 
ments of general practice, here’s 
the view of one prominent East- 
erner: “The big medical schools 
are centers of specialized re- 
search. They aren’t going to 
change their faculties, their cur- 


“All right, Mrs. Potts, all right: So it’s not obesity; it’s gracious living.” 


MEDICAL ECONOMICS * SEPTEMBER 1956 


ricu 
the | 
one | 
disr' 
, 
Del 
the 
enol 


of o 


the 

with 
tenc 
It’s 

too 
in if 
now 
that 


seni 








doct 
tion 

© 
skey 
eral 
Del 
telli 
back 
acce 
obs 

D 
thin 
gy 
he v 
tion 


XUM 


Hos- 
that, 
‘eSO- 
mis- 
tient 


dart- 
ere’s 
sast- 
ools 

re- 
y to 


cur- 





ricula, and their entire set-ups at 
the behest of the A.M.A. or any- 
one else. It would cause too much 
disruption.” 

rhere’s also some feeling that 
DeTar hasn’t yet pinpointed 
the generalist’s goals precisely 
enough. Says a former president 


of one specialty society: 
What Do They Want? 


“The general practitioners ask 
the right to perform procedures 
within their sphere of compe- 
tence. Well, what is that sphere? 
it's up to them to define it, then 
to obtain adequate training with- 
in it. Medicine is too complex 
nowadays for anyone to expect 
that casual apprenticeship to a 
senior man will enable a yoyng 
doctor te perform all the opera- 
tions he’d like to.” 

Other physicians are just plain 
skeptical about the future of gen- 
eral practice. Says one: “Jack 
DeTar’s a wonderful fellow, in- 
telligent and persuasive. But he’s 
backing a lost cause. He ought to 
accept the fact that the G.P. is 
obsolete.” 

DeTar doesn’t accept any such 
thing. And if pure drive and ener- 
gy could conquer all obstacles, 
he would overwhelm his opposi- 
tion in a matter of months. He’s 


constantly on the go—and al- 
ways with a purpose. 

Although he’s now approach- 
ing 55, he still sometimes mows 
his front lawn on a dead run so 
he can gain a few mirputes to catch 
up on his professional reading. 
And he habitually shaves with 
two electric razors. “Saves time 
for more worthwhile projects,” 
he explains. 

These “worthwhile projects” 
tend to bob up unexpectedly. 
Some years ago, for instance, Dr. 
and Mrs. DeTar took off for a 
week-end at their cabin on Mich- 
igan’s Torch Lake. On arrival, 
they learned that a young boy 
had just drowned because the 
lake lacked life-saving equip- 
ment. Within twenty-four hours, 
DeTar had accomplished the fol- 


lowing: 
One Day’s Work 


* Raised funds to set up twen- 
ty life-saving stations around the 
lake; 

‘| Seen to it that the necessary 
equipment had been ordered and 
was on the way; 

{| Tacked up posters almost 
everywhere explaining the new 
set-up. 

There hasn’t been a drowning 


there since. [ MORE ® 
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Other DeTar projects blanket 
the pleasant town of Milan (pop. 
3,900). 
a town-wide “Children’s Day” on 
his back lawn. As he watches the 
kids play games, he explains hap- 
pily: “I never grew up.” 

Yet actually, on the adult lev- 
el, he’s helped organize his town’s 
library, its Recreation Council, 
its Community Council, its Vet- 
erans Council, and its Rotary 
Club. 


Every summer, he holds 


‘A Quarter Apiece’ 


Before World War II, he led a 
two-year fight for a county health 
department against determined 
resistance. The controllers of the 
county’s purse strings said the 
project was too expensive. But 
DeTar got the public behind him. 
In a thirty-day period, he made 
sixty speeches and raised $1,500 
by asking his listeners for “a 
quarter apiece.” The health de- 
partment that eventually resulted 
is considered one of the state’s 
finest. 

That he’s practicing medicine 
in a small town is something of a 
surprise even to DeTar. For 
that matter, it’s something of a 
surprise that he’s a doctor. Soon 
after graduating from the Uni- 
versity of Michigan, he married, 
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had two children, and became a 
highly successful salesman. 

Four years later, however, he 
enrolled at Wayne University 
College of Medicine. Attending 
classes by day, he supported his 
family by working twelve hours a 
night as a first-aid man in a man- 
ufacturing plant. Sleep? “It was 
a luxury,” he recalls. “I took lit- 
tle catnaps on the job.” 

Once he got his M.D., he in- 
terned at Detroit's Henry Ford 
Hospital. Then he moved to Mi- 







lan for a bit of medical seasoning. 


“I came with the intention of 
staying just a year or two,” he 
says. “My plan was to return to 
Detroit and specialize in pediat- 
rics. But we got to like the village 
so much we decided to stay.” 
His practice today is a big one. 
“It requires about eighty hours a 
week,” he estimates. “I usually 





see from thirty to forty patients a ; 


day. My basic office-visit fee is 
area.” 
His Records Pay Off 
Not surprisingly, he manages 
his practice with the same brisk 
competence he’s shown on the 
national scene. On every house 


call, he takes along the patient's | 
© { 


and 


entire medical record 
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sometimes it dates back twenty- 
five years. “Then I'll know if the 
patient ever had a reaction to 
penicillin, for example,” he says. 
“The family doctor’s records give 
him a tremendous advantage 
over the specialist who sees his 
patient for the first time in a hos- 
pital bed.” 


How Specialists Help 


DeTar does no major surgery. 
“I’m not trained for it,” he says 
simply. Nor does he do many de- 
liveries, since he’s too busy with 
organizational work to be sure of 
being on hand. But he’s solved 
this problem for his patients in 
characteristic fashion: 

“There are five obstetricians in 
Ann Arbor who deliver babies 
for me,” he says. “One of them 
told me he was glad to help out 
because I was doing work for the 
profession that he wishes he had 
time to do. This is a beautiful ex- 
ample of specialist-generalist co- 
operation. We need more such 
teamwork in the profession.” 

DeTar’s career as a medical 
leader began when he was elected 
president of his county medical 
society. Later, he was chosen a 
delegate to his state society, 
where his ability to think on his 
him a natural for 


feet made 
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Speaker of the House of Dele- 
gates. He held the same office in 
the A.A.G.P. before being ele- 
vated to its presidency. 

All this has made heavy de- 
mands on his time. About five 
nights a week, he spends three or 
more hours in a paneled upstairs 
study—“doing my organization- 
al homework,” as he puts it. But 
neither this work nor his practice 
keeps him from squeezing in 
some recreation now and then 
One of his favorite winter pas- 
times: buckling on his skates, 


grabbing a large square sail, and | 


whirling over the lake that lies be- 
hind his white clapboard house. 

“If you hold the saii on your 
shoulder and lean into the wind,” 
he says eagerly, “you can Jo up 
to fifty-five miles an hour. My 
wife has timed me.” 


The Best Omen 


Skates or no skates, Jack De- 
Tar has long been leaning into 
the wind and moving at high 
speed. The going has been rough, 
but he’s been pushing the G.P. 
steadily back into a position of 
influence within the profession. 
The best omen of his eventual 
success: 

The wind now seems to be 
with him. END 
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MORE LEISURE...MORE PATIENTS...WITH TIME-SAVING 


Triva 


NO ARDUOUS OFFICE TREATMENT NECESSARY 


the MODERN 12-day treatment for all 3 types of vaginitis 


A simple non-toxic, non-staining vaginal douche, Triva disintegrates 
microbes. Its powerful detergent surface-active agent, plus a chelating 


agent, annihilates organisms and flushes them away. 


SAFE... even during pregnancy, Triva has been proved, by clinical tests, 
highly effective against Trichomonal, Monilial and non-specific vagi- 
nitis. Sunple to prescribe: “TRIvA (Boyle) sig; douche b.i.d. for 12 days.” 
For complete data see Physicians’ Desk Reference, 1956, page 427. 


AVAILABLE AT ALL PHARMACIES, in convenient packages of 24 individual 
3 Gm. packets, each containing 35% Alkyl Aryl sulfonate, (surface- 
active, germicidal and detergent), 0.33% Disodium ethylene bis- 
iminodiacetate (chelating agent), 53% Sodium sulfate, 2% 


Oxyquinoline sulfate ( bactericide, protozoacide ) and 9.67% dispersant. 


Full treatment package and literature on request. 


Bell Gardens, California 











... part of every illness 


ANXIETY 


is part of 


GASTROINTESTINAL 
DISORDERS 








, 
In every patient oo ¥ 


a valuable adjunct 

to the customary therapy 
Supplied: Tablets, 400 mg., 
bottles of 50. 

Usual Dose: 1 tablet, t.i.d. 


anti-anxiety factor 
with muscle-relaxing action 





] 2 ye 
VY, 
Wyeth MEPROBAMATE 


(2-methyl-2-n-propyl-1,3-propanediol dicarbamate 


Ps 
*Trademark Philadelphia 1, Pa. Licensed under U.S. Patent No. 2,724,720 
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How I Got 13 
Medical Licenses 


Yes, this man has tangled successfully with 
13 state boards—though on his latest try 


he almost came a cropper. Here’s his story 
By H. Fielding Wilkinson, M.D. 


Early this year, when I saw the title of your Greer Wil- 
liams article “Licensure: It’s a Mess!” I muttered to 
myself: “Amen, brother!” Mr. Williams knows whereof 
he speaks. As do I. 

If there’s any man in the country with more state licenses 
than I have, I haven't heard about him. I’ve got thirteen, 
plus one for Tangier. (The Tangier license was the easiest 
of all to get. All I had to do was pay a $1.50 fee and sub- 
mit proof to the U.S. State Department that I already had 
a medical license. ) 

In acquiring these licenses, I’ve run up against more 
rules and regulations than an electronic brain could in- 





THIS ARTICLE was sent before publication to all state licensing boards. ““No 
comment” came back from most of them. But from others came replies that 
shed additional light on licensure problems and procedures. A few of these 
comments appear in boxes on the following pages. Though they challenge 
some of Dr. Wilkinson’s personal opinions, they do not dispute the basic 
factual accuracy with which he relates his personal experiences. 
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vent. And after thirty-five years 
of practice, I almost failed to 
make it recently in one state: I 
had to take Nevada’s oral quiz a 
second time before the board de- 
cided to grant me reciprocity. 
Here’s the way all this began: 
When I graduated from Yale 
medical school in 1921, 
fairly sure that I wouldn't want to 
spend the rest of my life in just 
one spot. So I decided to arrange 
things right off so I'd be permitted 
to practice in as many jurisdic- 


I was 


tions as possible. In the space of 
seven months, I acquired three 
state licenses that made me eligi- 
ble for reciprocity in about forty 
other jurisdictions. 


Now, I told myself, I was ready 
to go almost anywhere. All I'd 
need to do in most states was 
make formal application, plunk 
down the license fee, and put up 
my shingle. 


Now It’s a Hobby 


Since then, I’ve moved around 
the country a good deal. I’ve also 
grown older and wiser. One proof 
of my increasing wisdom: I now 
know that “reciprocity” means 
whatever a particular board 
wants it to mean. 

In acquiring that knowledge, 
I’ve found myself making a vir- 
tual hobby of collecting licenses. 

It’s by no means a cheap hob- 





ABOUT THE AUTHOR: Dr. H. 
Fielding Wilkinson now lives in 
California. In addition to having 
practiced in ten of the thirteen 
states where he’s licensed, he has 
spent three years as a ship’s sur- 
geon in and around Japan, China, 
and the Philippines. He’s a former 
fellow of the Mayo Foundation 
and was a division head at the 
University of Chicago for two 
years. 
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= @® What with sneezing, wheezing and scratch- 
ing, being allergic is fatiguing business. As 
a result your hypersensitive patients suffer 
from emotional depression in addition to 





(tripelennamine hydrochloride and meth 


phenidylacetate hydrochloride ciga) their allergic symptoms. 
: Now, with Plimasin, you can give these 


patients a lift — and obviate sedative side 
effects. Plimasin is a combination of a proved 
i antihistamine and Ritalin—a new, mild psy- 
chomotor stimulant. Plimasin not only re- 
lieves the symptoms of allergy but counter- 
acts depression as well. 
DOSAGE: 1 or 2 tablets every 4 to 6 hours if 
| necessary. 
TABLETS (light blue, coated), each containing 
| 25 mg. Pyribenzamine® hydrochloride (tripel- 
ennamine hydrochloride CIBA) and 5 mg. Rita- 
( i lin® hydrochloride (methyl-phenidylacetate 
SUMMIT, N.J. hydrochloride CIBA) 
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by. I’ve spent several thousand 
dollars just traveling to state cap- 
itals to shake board members’ 
hands. In addition, the licenses 
themselves have cost a total of 
about $1,300, plus an extra $30 
or so each year for renewal fees. 
But I don’t regret the money; I 
feel that my experiences have 
been gratifyingly educational. 


First Lesson Learned 


I chalked up six state licenses 
during my first nine years of prac- 
tice. Thus I learned my first les- 
son about licensure: My medi- 
cal qualifications were apparent- 
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after 30 min., 14% 
after 60 min., <1% 
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ly less important than who I 
knew, where I was born, and 
what my examiner had to eat last 
night. 

The first exam—in my home 
state of Connecticut in 1921— 
was easy. A board member told 
me later: “We never flunk a na- 
tive son.” 

The same year, I also breezed 
through New York. Then came 
Vermont, which I chose because 
it reciprocated with so many oth- 
er places. 

The examination there was 


like something out of a comic 
opera. At the first session, one of 
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DOSAGE: 





the applicants raised his hand. 
“I’m not sure just what’s meant 
in question number three, sir. . .” 
he began. 


He Answered It 


The examiner broke in. “I 
thought you might have a little 
trouble with that one,” he said. 
In explaining the question, he 
proceeded to answer it; and he 
went on to “explain” other ques- 
tions in the same way. He con- 
cluded by giving us permission 
to talk the questions over with 


one another, as long as we didn't 
overdo it. 
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For three days we fledglings 
had a fine time sitting around 
talking and writing. Before we 
left the room on the last day, we 
were told that we'd all passed the 
examination. 

Vermont, I guess, needed doc- 
tors pretty badly in those days. 


The Mayo Influence 


Next I had to get a Minnesota 
license when, in 1924, I became 
a fellow of the Mayo Founda- 
tion. All I had to do was take a 
quite cursory practical examina- 
tion. During the time I was in 
Rochester, I never heard of a 





for oral administration 


V-CILLIN 


(PENICILLIN V, LILLY) 


*V-Cillin’ is the only penicillin that passes through the stomach with- 
out significant loss of potency and is rapidly absorbed in the duo- 
denum. Thus, ‘V-Cillin’ usually gives you a clinica! dependability 
comparable to that of parenteral penicillin. In fact, the literature 
generally agrees that ‘V-Cillin’ can be effectively and safely used in 
many conditions previously treated parenterally. 


SUPPLIED: Pulvules—125 and 250 mg. 


Pediatric suspension—125 mg. per 5-cc. 


teaspoonful 


125 to 250 mg. (200,000 to 400,000 units) t.i.d. 


S, 7, y 


Also, ‘V-Cillin-Sulfa’ (Penicillin V with Triple 


Sulfas, Lilly) tablets 


\C Qe ANNIVERSARY 1876 


1956 / ELI LILLY AND COMPANY 
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F 
Mayo doctor’s failing to get a li- cedure on each of the next two 
cense on his first try. days. 
Illinois, three years later, was Yet—incredibly—I found my 
another cinch. But in 1930, when name on the list of those who'd 
I applied for reciprocity in Wash- passed. Astonished, I went to 
ington State, | found I had to meet the board, as we’d been in- ' 
take the basic science examina- _ structed to. And now, in a pri- Iw. 
tion. And there I had one of my _ vate conversation with one of the |, 
most truly unforgettable experi- board members, I learned what | * 
ences. had happened. 
It didn’t take me long to an- “Dr. Wilkinson, you didn’t do 
swer the first set of questions— very well on some of those Va 
? 
\.. 
oe ’ Raudi 
> I believe that Dr. Wilkinson has lost sight of the re- corte 
sponsibilities of medical examining boards . . . Every Raudi 
board has the primary responsibility of determining 
whether the applicant is qualified to practice in that 
state. It’s certainly the board’s duty to do more than 
merely accept a medical school diploma and a certifi- Yh 
cate of interneship . . . Many times it is necessary for 
the Oregon board to make as many as fifty to a hun- L 
dred inquiries concerning a man’s practice over a 
period of years in various cities and states.—Howard I. Becat 
Bobbitt, executive secretary and legal adviser, Oregon “spin 
Board of Medical Examiners. 
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because I simply didn’t remem- 
ber much about subjects that I'd 
studied over ten years before. 
After fifteen minutes I’d written 
myself out. So I got up and left. 
I had to repeat this shameful pro- 
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exams,” he told me, with master- 
ful understatement. “And you 
made it embarrassing for us by 
leaving so early each time. You 
see, there were quite a few appli- 
cants that we didn’t intend to 
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comparison of the effect of 
RAUDIXIN (tranquilizer) 
and a barbiturate (sedative) 


Cortical electroencephalogram, no drug. 





? 


. 


Raudixin acts in the area of the midbrain and diencephalon and does not depress the cerebral 
cortex, aS can be seen in this electroencephalogram. Consequently, the tranquilizing effect of 
Raudixin is generally free of loss of alertness. 


afl bl tol 


, After barbiturate. Typical “spindling” effect. 


After Raudixin. E.E.G. not altered. 








Because barbiturates and other sedatives depress the cerebral cortex, as indicated by thi: 
“spindling,” the sedation is often accompanied by a reduction in mental alertness. 





Dosage: Usual initial dosage is 200 mg. daily. 
Maintenance dosage may be adjusted within 
' a range of 50 mg. to 500 mg. daily, depend- 
| ing on the response observed and the possible 
Fe A Uj lr) : x : NJ appearance of side effects. Most patients can 
be adequately maintained on 100 mg. to 200 
Squibb Whole Root Rauwolfia Serpentina mg. per day. Because of its sustained action, 
Raudixin may be given in single daily doses 
if desired. Note: Tranquilizing action is usu- 
ally evident in 3 to 10 days; for a more rapid 
1 onset of effect, the patient may be given a 
SQUIBB priming dose of 200 to 300 mg. twice daily 
=a for the first 3 days. 
Supply: 50 mg. and 100 mg. tablets, bottles 
of 100, 1000 and 5000. 


*RAUDIXIN’ ® 1S A SQUIBB TRADEMARK, 
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pass. But they all stayed the full 
three hours at every session. 
They're bound to wonder what 
strings you pulled.” 

“Well,” I said brazenly, 
been wondering myself.” 

He patted my shoulder. 
graduated from a_ very 
school, you know,” he 
mured. 

That’s a true story, I assure 
you. And one of the most puz- 
zling aspects of it is this: Our ex- 


“T’ve 
“You 


good 
mur- 


amination papers in Washington 


practice, the less I was presumed 
to know. My Vermont license 


was now more than ten years old; 
so California (which supposedly 
recognizes Vermont licenses ) re- 
quired me to pass a stiff oral quiz. 


The Florida Lesson 


Then—also in 1938—came 
Florida. This state reciprocates, 
as everybody knows, with no- 
body. There I learned that exam- 
ination grades can be fantasti- 
cally inaccurate. At least, my 








> Appointments to most medical boards go to men of 
stature in the medical profession, men who are willing 
to give of their time to do a thankless job for the wel- 
fare of the public. Dr. Wilkinson’s diatribe is an unfair 
indictment of numerous conscientious physicians serv- 
ing on boards throughout the country.—R. F. Birge, 


M.D., secretary, lowa Board of Medical Examiners. 








were identified by number, not 
by name, to insure impartiality in 
grading the candidates. Yet the 
system somehow broke down in 
my case. How? Why? I don’t 
know. 

License number seven (Cali- 
fornia, 1938) taught me another 
lesson: The longer I'd been in 


papers must have been graded 
with the help of a bingo machine. 

In every exam but one, I really 
should have flunked. It was 
Washington State all over again 
—but with this difference: In- 
stead of putting down the little 
I knew and walking out, I threw 
the bull. The less I knew, the 
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more I wrote. I was the last man 
to leave each session. 

The one exception was the test 
on diagnosis and treatment. Acute 
suppurative mastoiditis compli- 
cated by perisinus phlebitis and 
brain abscess? I could have writ- 
ten a book on such matters. 
(After all, I'd been head of the 
division of otolaryngology at the 
University of Chicago for almost 
three years.) Quincke’s disease 
and Osler-Vaquez syndrome? 
Odd names were my 
forte. 

Every single question was duck 


medical 


soup to me. 
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So what happened? On this 
last exam I got a 75—the low- 
est passing mark. All my other 
grades were much better! 


Now He Knows 


Since 1938 I’ve collected five 
other licenses (not including the 
one for Tangier). And these 
experiences have verified my 
impression that although some 
states’ requirements are entirely 
fair, others’ seem set up to cause 
as much unnecessary trouble as 
possible. (Or, to put it different- 
ly: Yes, Mr. Williams, licensure 
is a mess! ) 
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For fairness, take Kansas and 


his 

ae Oklahoma. To qualify in both 

er those states, I simply wrote for 
application forms, filled them out 
with a minimum of trouble, and 
got my license by mail. 

ve Journey to Taos 

ne 

se For much ado about nothing, 

1V consider New Mexico. When I’d 

1e completed the usual forms by 


ly mail, I was notified that I'd have 
to be interviewed by a member 


ne of the board. I’ve never balked 
t- at the chance of a vacation; so 
- my wife and I took the long trip 





from Washington State—where 











we were living at the time—to 
Taos. I got the name of the board 
man nearest there and drove 
about forty miles to his office. 


From Pillar to Post 


There wasn’t a soul inside, so 
I sat down on a rickety chair and 
waited. Two hours later, a girl 
stuck her head in the door and 
told me the doctor was out mak- 
ing calls. When I asked where I 
could find him, she directed me to 
the priest of a near-by Catholic 
church. 

The priest in turn sent me off 
to a Presbyterian mission; and 
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ange and black capsule contains: 
hydrocortisone, plus 0.25 Gm. each 
ylamide and para-aminobenzoic acid, 
0 mg. ascorbic acid, Bottles of 100. 









4 









# 


anothon 


by 


‘ bpampole 


LABORATORIES 


SINCE 1872 
HENRY K. WAMPOLE & CO., 
Incorporated 

440 Fairmount Ave., 
Philadelphia 23, Pa. 













MOTILITY STUDIES 


demonstrating anticholinergic activity 


in parasympathotonic conditions. 


S. R., male, age 30, when first seen 
complained of vague abdominal 
distress and frequent, but formed, 
bowel movements. Roentgen 
study* revealed pronounced 
hypermotility of the stomach and 
small intestine, with barium 
emptying into rectum within three 
hours. Pro-Banthine, 30 mg., 
given orally twenty minutes before 
barium was ingested, increased 
the barium passage time to more 
than six hours (see roentgeno- 
grams). This patient has remained 
symptom-free for two and a half 
years On a maintenance dosage of 
15 mg. of Pro-Banthine three 
times a day. 

Pro-Banthine (8-diisopropyl- 
aminoethyl xanthene -9 - carboxy- 
late methobromide, brand of pro- 
pantheline bromide) is useful in 
conditions in which anticholinergic 





Results with Pro-Banthine’ in 


Gastrointestinal Hypermotility 


One of a series of case histories 
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spasmolytic action is desired, not- 
ably peptic ulcer, certain forms of 
gastritis, pylorospasm, acute and 
chronic pancreatitis, diverticulitis 
and ureteral and urinary bladder 
spasm. 

Pro-Banthine is available in 
three dosage forms: sugar-coated 
tablets of 15 mg.; sugar-coated os 
tablets of 15 mg. of Pro-Banthine ffexure. 
with 15 mg. of phenobarbital, for 
use when anxiety and tension are 
complicating factors; ampuls of 
30 mg., for immediate effects and 
when oral medication is imprac- 
tical or impossible. G. D. Searle & 
Co., Research in the Service of 
Medicine. 


Three h 


*Schwartz, I. R.; Lehman, E.; Seibel, J. M. — 
head of 


and Ostrove, R.: Anticholinergic Effect of Pro- 
Banthine on the Gastrointestinal Tract: 
Clinical and Roentgenologic Studies, Scientific 
Exhibit, Clinical Session, American Medical 
Association, Miami, Fla., Nov. 29-Dec. 2, 1954. 
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ITHOUT PRO-BANTHINE 





Thirty minutes after ingestion of ba- 
rium, film showed pronounced hyper- 
notility of stomach and small intestine. 


One hour after ingestion of barium: 
head of barium column in splenic 
flexure. 





Three hours after ingestion of barium: 
head of barium column in rectum. 
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WITH PRO-BANTHINE 


Ninety-minute film, 30 mg. of Pro- 
Banthine having been given by mouth 
prior to barium ingestion: head of 
barium column in upper ileum. 





Two-hour film: head of barium col- 
umn still in upper part of ileum. 





Six-hour film: head of barium column 
still in terminal portion of ileum. 








when patients feel 


like 





calms them down when 
they need calming down 


One tablet in the morning 
One tablet in the early afternoon 


As a hypnotic: 1 or 2 tablets before 
bedtime 


Each Nidar tablet contains: 


Secobarbital Sodium ..... M gr. 
Pentobarbital Sodium ...... 4% gr. 
Butabarbital Sodium ...... \% gr 
eee \% gr 





Bottles of 100 and 1000 
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from there I was directed to a 
farm across the mesa, where the 
doctor was said to be delivering a 
baby. 

There, at last, I found him. He 
was an elderly man in a butcher's 
apron, and he spoke English with 
a heavy Spanish accent. After a 
futile attempt to make him un- 
derstand what I wanted, I hand- 
ed him the notification I'd re- 
ceived from the board chairman. 
He handed it back, repeated my 
name, shook hands with me, and 
returned to his patient. 

A few weeks later, without 
further effort on my part, my 
license came inthe mail. [MOREP 





W hat Brightened 
Your Day? 


Share the story with your col- 
leagues. MEDICAL ECONOMICS 
will pay $25-$40 for anec- 
dotes accepted for publica- 
tion. Tell us about the most 
exciting, amusing, amazing, 
or embarrassing incident that 
has occurred in your practice. 
Address Anecdote Editor, 
Medical Economics, Oradell, 
N.]J. 
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HESE seven-ton bulldozers are truly research tools, for they are 

taking part in an exhaustive program for the study and revision of 
ecepted methods of medical instrument design and manufacture. 

Yes, Sanborn Company is on the move! The instruments above are 
velling off small mountains of earth and rock in preparation for a new and 
hodern Sanborn plant near Boston, Mass. 

Completion of the structure late this year will mean vastly improved 
ein for research, manufacturing and other operations. This will directly 
ind immediately benefit not only the work Sanborn does, but also the people 
tho use Sanborn instruments. It will make possible more rapid development 
fnew instruments... faster production, delivery and service . . . and 

creased opportunity for a larger number of people to apply their skills 
bthe problems of modern instrument design and manufacture. 


inborn Company, Cambridge 39, Massachusetts 


Scale model of new Sanborn plan 
just off Route 128 in Waltham, Mc 


6 
s 


ee cee ops, 





HOW IGOT 13 MEDICAL LICENSES 


Admittedly, I needn’t have 
gone through such a long track- 
ing-down process if I hadn't 
wanted to. Even so, when an out- 
of-state doctor is told to appear 
for a personal interview, isn’t he 
justified in assuming that the in- 
terview will be something more 
than the merest formality? 

Arizona has the same sort of 
regulation: In order to get my li- 


© 


they’re intended to give the board 
an “out” in case it wants to reject 
anyone for reasons of its own. 
Ordeal in Nevada 

I had to take such a quiz in 
Nevada just last spring. First, | 
had to submit a raft of affidavits 
and other papers, as well as a fee 
of $200—the highest charged by 
any jurisdiction. 








> In January of 1950 [some years after Dr. Wilkinson 
got his Kansas license] the Kansas board changed its 
regulations. We now have no reciprocal relationship 
with any other state. When a candidate . . . is a diplo- 
mate of the National Board or a licentiate of any other 
state that has legal requirements such as we have, he is 
examined individually by an executive committee of 
the board . .. Dr. Wilkinson’s article does not include 
this information and seems to cast some aspersion on 
the board’s work. I personally feel that Kansas has done 
an outstanding job.—L. F. Schmaus, M.v., secretary, 


Kansas Board of Medical Registration and Examination. 














cense there, I had to go to Phoe- Eventually, I was called before 





nix for a moment’s chat about — the board. Some of the members Eocl 
mutual friends with the board asked me very simple questions, ~ 
members. but one man seemed out for | fo 
Such visits do sometimes in- blood. — 
volve oral quizzes. So I can only Although he obviously didn’t .- 

assume that for the most part know much about my special 
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RS 
Contro. oF 8 


whether toxic, neuromuscular 


because or emotional in origin) 


more COMPREHENSIVE in 


therapeutic effects 


@ adsorbs toxins * soothes mucosa 
@ reduces hyperperistalsis ¢ neutralizes hyperacidity 
* eases emotional tension 


DONNAGEL © 


(DONNATAL WITH KAOLIN AND PECTIN COMPOUND) 


Each 30 cc. of Donnagel contains: 
Hyoscyamine Sulfate 0.1037 meg. 
Atropine Sulfate .. 0.0194 meg. 
Hyoscine Hydrobromide 0.0065 mg. 
Phenobarbital (%4 gr.)..... 16.2 me 
Kaolin (90 gr.). io oe Gm. 
Pectin (2 gr. coon dee mg. 
Dihydroxy aluminum 

aminoacetate (7% gr... 0.5 Gm. 


>. 
Robins A. H. ROBINS CO., INC., RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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field (EENT), he persisted in 
testing my knowledge of it. Yet 
he himself wasn’t too sure of his 
terminology: Once, he had to ask 
the chairman’s help in phrasing a 
question. 

When the inquisition was over, 
the chairman said: “Doctor, we 
don’t find that you know enough 
EENT to qualify for a Nevada 
license.” And that was that. Aft- 
er forty-odd years of study and 
practice, I'd come a cropper! 

As I turned to go, I asked for 
a refund of my $200. “Oh, no,” 
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fund, I had another go at it this 
past summer. And this time | 
made out all right. Apparently, in 
the three months between my 
first and second tries, I'd accu- 
mulated enough knowledge to 
make me eligible for reciprocity. 


It Cost $500 










This latest experience in Ne- 
vada confirms my earlier obser- 
vation that collecting licenses is 
by no means a cheap hobby. The 
Nevada certificate cost me at 
least $500, including the price of 
























> I must admit that I have heard most of this story be- 
fore. Unfortunately, Dr. Wilkinson’s chronicle is prob- 
ably true. I hasten to add, however, that no such flip- 
pancy of attitude exists among the members of the 
South Dakota Board . . . The various state boards are 
aware of discrepancies and inequities. For some years 
now, a good deal of effort has gone into the formulation 
of a uniform medical practice act.—C. B. McVay, M.v., 

















secretary, South Dakota Board of Medical and Osteo- sid 
pathic Examiners. tin 
rar 
wit! 
lon 


the chairman said. ‘“‘We never re- 
turn the fee.” A few weeks later, 
though, he wrote me that I might 
| have $100 back if I didn’t want 
to try again. 

But instead of asking for a re- 
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two trips to Reno, a basic science tair 

certificate, and the $200 license a 

fee. 
What, I wonder, are such large | 

fees used for? Surely they must 

more than cover any board’: 
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(PYRROBUTAMINE COMPOUND, LILLY) 
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. . . usually eliminates distressing symptoms without causing 
side-effects; allows the allergic patient to enjoy fully this “fun- 


time”’ season of the year. 


rapid-acting . . . relief usually noted 
within fifteen to thirty minutes. 


long-acting . . . relief often main- 
tained for eight to twelve hours; thus 
continuous relief is provided on a 


convenient dosage schedule. 


complete relief . . . more frequently 
obtained because of the complemen- 
tary actions of two antihistamines 
and a sympathomimetic. 


Supplied as pulvules, pediatric pul- 
vules, and suspension. 


prescribe relief from allergy ... prescribe ‘Co-Pyronil’ 
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1956 / ELI LILLy AND COMPANY 
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expenses. And why do many doctors I’ve swapped stories with 
states charge four times more for add up to one incontrovertible E 
licensure by reciprocity than for fact: 
licensure by examination? There’s fantastic disparity be- 
I can’t help wondering, too, tween the rules of the various ] 
c 
c 
. 
‘ 
> State medical boards quite generally rely for their I 
operating expenses upon the fees collected. It is tradi- 
tional to charge more for endorsement or a reciprocal E 
license than for examination, because it is deemed so 
much simpler for the candidate that he should be will- | 
ing to pay more. Whether this is proper reasoning, I do 
not know. But it has prevailed since medical licensure C 
was established in America . . . Board members receive J 
little recompense for their services. It is certainly not a s 
money-making procedure.—Creighton Barker, M.v., i 
secretary, Connecticut Medical Examining Board. “ 
r 
q 
n 
e 
why some board members cling jurisdictions. And the disparity d 
so tenaciously to their posts, year hasn't become any less fantastic e 
after year. I’m sure it’s not al- _ in the thirty-five years since | got : 
ways a deep-seated desire to my first license, even though in 1 
maintain medical standards. One particular states the situation 
board man I know spends a lot may well have improved. ' 
more time selling real estate than I’ve written this article not to i 
he does practicing medicine. “expose” any state board’s un- * 
Other Men’s Tales fairness or faulty logic, but rather A 
to get doctors thinking about the c 
I haven’t yet found the an- disturbing picture nationally. If 
swers to these questions. Maybe _my report stimulates the profes- 
I never will. But my licensing ex- _ sion along these lines, it will have 
periences—and those of other served its purpose. END 
160 MEDICAL ECONOMICS: SEPTEMBER 1956 
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HEPATITIS...in your office? 


It has been estimated that up to 6 per 
cent of the population may be carriers 
of virus B (serum hepatitis ).+ 


YOUR PATIENTS ARE ENTITLED 
TO COMPLETE PROTECTION 
FROM CROSS-INFECTION 


Be Safe — Be Sure 


AUTOCLAVE 


Only in an autoclave can 
you achieve complete 
sterilization of unwrapped 
instruments in 3 minutes 

at 270°F (27 Ibs.) or 10 
minutes at 250°F (15 Ibs.). 


These high speed Pelton 
models are self-contained and 
easy to operate, assuring certain 
destruction of bacteria. Instruments, 
gloves, fabrics and solutions can be 
accommodated with complete 
safety. Call or write today for 
literature on Pelton autoclaves. 


(FL2—-6"' x 12"’ chamber) 


: ’ chamber) 
* Now in 2nd place on U. S. Public Health 


Service List of Selected Notifiable Diseases. Also Model LV-2 


+“The Management of Viral ee oy 
Hepatitis,” by Hyman J. Zimmerman, cheatin 
M. D., Journal of American Academy oi 
General Practice, June 1955 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 
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Is Blue Shield 


Sealing Its Own Doom? 


It’s on the way out, warns this authority, 
unless doctors get busy and restore ‘the 


balance of power’ in the prepayment field 
By J. W ‘ i Jordan, M.D. 


In the last few years, I’ve heard one doctor after another 
say: “We don’t belong in the insurance business. Why 
don’t we get out? Our business is medicine.” 

1 agree that doctors aren't insurance men. Our main 
business is indeed medicine. But that’s exactly why we 
can't afford to abandon medicine to men whose main 
business is insurance. 

I’m convinced that if we do let Blue Shield go by the 
board, we'll be surrendering our control over the prac- 
tice of medicine. Yet surprising numbers of doctors in al- 
most every state seem prepared to let the “doctors’ plan” 
die of neglect and apathy. 

Don’t misunderstand me. I have nothing against insur- 
ance men, and I don't believe that we physicians should 





rHE AUTHOR is one of the pioneers in physic ian-sponsored prepayment 
| Here he’s expressing his personal convictions, not speaking officially as a 
high Blue Shield officer (which he is). For that reason, he writes under 


a pen name 
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have absolute control of the voluntary health insurance 
business. Competition is essential to our way of life. 

What I do feel is that medical men must maintain the 
balance of power in the prepayment field. If we abdicate 
entirely in favor of the commercial insurance companies, 
we may find that we no longer have any control over our 
own high standards of practice. 

How could this happen? Quite simply: 

In these fast-moving times, when actuarial charts are 
as complicated and almost as precise as an ECG, the in- 
surance men could easily start telling us what procedures 
they'd pay us for. In some closed panel plans today, the 
following lists are already tightly drawn: the list of pro- 
cedures, the list of prices, arid the list of doctors. Need I 
labor the point further? 

After a dozen years of quite personal trial and error, 
I'm certain that Blue Shield is our only effective means of 
making our professional standards felt in the competitive 
market. ''m also certain that some form of voluntary 
health insurance is here to stay. The evidence that the 
American peor!e want it—regardless of income—is plain 
enough: 

‘ Nearly 110 million Americans have some form of 
hospital expense coverage (52 million through Blue 
Cross). 

{ Nearly 98 million have some form of surgical ex- 
pense coverage (37 million through Blue Shield). 

{| Nearly 55 million have some form of medical ex- 
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When you prescribe ‘Prydonnal’ We 


Pr donnal* there is little chance of the fre- | 
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quent “forgotten doses” and the hy ' 
atropine, scopolamine, consequent medication-free in- ie B 


hyoscyamine, phenobarbital tervals so common with multiple | ndepe 
dose regimens. Just one ‘Prydon- | cial i 


S a n y T | t * nal’ Spansule capsule q12h as- writing 
sures your peptic ulcer patient ive. | 





sustained release capsules, S.K.F. 24-hour antispasmodic-antisecre- A. L. 
Paar tory-sedative protection. the U. 
sw} insurat 
made only by me} premic 
Smith, Kline & French Laboratories, Philadelphia By year. 
first X in sustained release oral medication 
#T.M. Reg. US. Pat. Off. Patent Applied For. 
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IS BLUE SHIELD SEALINGITS DOOM ? 


pense coverage (about 27 million 
through Blue Shield). 

I still find myself astonished by 
the size of those figures, even 
though I’ve watched the growing 
process from close up. Let me re- 
mind you that in the 1940s, when 
Blue Shield’s life hung in the bal- 
ance, the commercial carriers 
were sitting back waiting for us 
doctors (in all our innocence) to 
fall flat on our faces. 

And only a few years earlier, 
eight prominent American physi- 
cians, comprising the minority of 
the Committee on the Costs of 
Medical Care, were maintaining 
that “voluntary health insurance 
schemes have everywhere failed.” 
So they made it clear they were 
opposed to all such “discredited” 
experiments. 


First Battle Won 


Well, you know how wrong 
they were. Today, in addition to 


' the Blue plans and a number of 


independent plans, 900 commer- 
cial insurance companies are 
writing health insurance cover- 
age. I have it on the authority of 
A. L. Kirkpatrick, manager of 
the U. S. Chamber of Commerce 
insurance department, that total 
premiums now exceed $3 billion 
ayear. 


This development, he points 
out, “is the outcome of voluntary 
efforts in the best tradition of 
the American private enterprise 
system. It has not resulted from 
government sponsorship or com- 
pulsion.” As a practicing physi- 
cian, I can only pray that we'll 
keep it that way. 


Time to Take Stock 


Doctors can be proud of the 
part they've played in the story. 
But this is no time for self-con- 
gratulation. It’s time for careful 
stock-taking. The warning signs 
are already up. 

For one thing, the commercial 
carriers have been selling many 
more policies in recent years than 
have the Blue plans. Here’s the 
record, according to statistics 
compiled last year by the Health 
Insurance Council: 

{| Commercial carriers are writ- 
ing 57 per cent of all surgical ex- 
pense coverage; Blue Shield, 38 
per cent; independent plans, 5 
per cent. 

§, Commercial carriers are fur- 
nishing 51 per cent of all hospital 
expense coverage; Blue Cross, 
44 per cent; independent plans, 
5 per cent. 

§, Commercial carriers are writ- 
ing 98 per cent of all major 


MEDICAL ECONOMICS * SEPTEMBER 1956 


165 





IS BLUE SHIELD SEALINGITS DOOM? 


medical expense insurance; Biue 
Shield, less than 2 per cent. 

Only in routine medical ex- 
pense coverage has Blue Shield 
apparently been holding its own. 
The figures: Blue Shield, 49 per 
cent; commercial carriers, 41 per 
cent; independent plans, 10 per 
cent. 

Now these figures aren’t ne- 
cessarily alarming in themselves. 
I’m satisfied that the balance of 
they indicate is, for the 
most part, fair enough. We need 
both commercial insurance and 
the Blue plans to stimulate each 


pow er 


But here’s the danger sign as 
I see it: Neither Blue Cross nor 
Blue Shield is moving forward. 
The best that can be said is that 
they're holding their own. And in 
areas where pioneering work is 
called for, as in major medical, 
Blue Shield is making only ges- 
tures. 

I think I’m not exaggerating 
when I say I can smell stagnation. 

This isn’t the role I'd have ex- 
pected Blue Shield to play—this 
sitting back complacently. The 
medical profession has a formid- 
able instrument in Blue Shield, 








other. not only for holding off socialized 
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because anemia complicates 
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serves a vital dais in total aa 
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| ee 2 a day for all treatable anemias 
| In bottles of 60 and 500 pulvules, co 
at pharmacies everywhere. amet 7 
619011 
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in addition to relieving the symptoms 
of peptic ulcer... 


Antreny! hastens healing 


bromide 
(oxyphenonium bromide CIBA) 





Antreny] is a potent, dependable anticholinergic agent 
which not only relieves ulcer symptoms, but has been 
shown to exhibit a definite deterrent action upon the 
development of ulcers in the Shay rat.’ 

Antrenyl acts fast to bring pain relief. “Acute symp- 
toms were relieved in every case [24] within 24 to 36 


Supplied: hours after beginning therapy .. .’” In addition, within 
TABLETS, 5 mg. a few weeks it often permits healing through “signifi- 
(white, scored); cant reduction in total and free acid levels .. .’” In 
bottles of 100, 500 one study, “Radiologic evidence of ulcer healing after 
and 1000. three weeks’ therapy was obtained in nineteen of 
Syrup, 5 mg. per the twenty-four cases. . . . there have been no ulcer 
4-ml. teaspoon; recurrences and most of the patients are symptomat- 
bottles of 1 pint. ically well.’ 


1. Barrett, W. E., Rutledge, R., Plummer, A. J., and Yonkman, 

F. F.: J. Pharmacol. & Exper. Therap. 108:305 (July) 1953. 

( ) \ 2. Rogers, M. P., and Gray, C. L.: Am. J. Digest. Dis. 19:180 
I B d (June) 1952. 

SUMMIT, N.J. 2/2204m 
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for the first time...extended action codéi 


10 to 12 hours 


uninterrupted { | 
pain relief in [ea 
a single tablet i @ 





Donnatal® with Codeine extended action tablets 


e no up-and-down analgesia 
e better codeine toleration 


Belladonna alkaloids and phenobarbital, as in 
Donnatal, induce mild sedation, reducing pain con- 
sciousness and anxiety. The g. i. tract is kept out 
of spasm, tending to offset codeine constipation, 
nausea, vomiting. Phenobarbital directly augments 
the potent analgesic effect of codeine.! Indicated 
wherever codeine is indicated —in pain or cough. 


Donnagesic No. 1 (pink) | No. 2 (red) 
CODEINE Phosphate .... | 48.6 mg.@4gr.) | 97.2 mg. (1% gr.) 
Hyoscyamine Sulfate. ...| 0.3111 mg. 0.3111 mg. 
0.0582 mg. 0.0582 mg. 
0.0195 mg. 0.0195 mg. 
48.6 mg. (% gr.) | 48.6 mg. (% gr.) 


1. Goodman, L. 8., and Gilman, A.: The Pharmacologic Basis of Therapeutics, 
N. ¥., The Macmillan Co., 1955; p. 127. 


A. H. ROBINS ©O., INC. 


QL) RICHMOND 20, VIRGINIA 
Un, Ethical Pharmaceuticals of Merit Since 1878 


“TM Reg. U.S. Pat. Off.—pat. applied for 
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medicine but for keeping the sur- 
gical-medical prepayment field 
from falling entirely into the 
hands of business interests. 

Blue Shield is an instrument 
through which the medical pro- 
fession can influence the com- 
petitive quality and scope of ail 
coverages. It’s medicine’s means 
of making sure that patients can 
buy insurance based on profes- 
sionally realistic standards. 

That, then, is the role I visual- 


ize for Blue Shield. As I’ve indi- 
cated, I’ve no desire to see it be- 
come a monopoly. I'd like it to 
serve primarily as a powerful cat- 
alyst in the growth and develop- 
ment of prepayment. 


‘Tight Little Clubs’ 


But that’s not the role Blue 
Shield is now playing. Instead, 
many of the so-called doctors’ 
plans have become tight little 
clubs of local smugness. They're 
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“One more thing, Doctor: What time in the 


morning should we wake him?” 
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curd... will not cause the diarrhea often i. Culver City, Calif. 
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showing their complacency in 
four characteristic ways: 

1. By refusing to increase 
benefits that are no longer ade- 
quate; 

2. By maintaining a cool in- 
difference to the demand for 
service benefits; 

3. By meeting all national 
challenges from commercial car- 
riers with a leave-me-alone atti- 
tude; and 

4. By a short-sighted preoc- 
cupation with quantitative sta- 
tistics (“Look how many millions 
of subscribers we've got! Why 
bother with major medical?” ). 


What can we do about such 
shortcomings? It’s not easy to 
find an answer. These are deep- 
seated ills. They go back to the 
early days when Blue Shield 
seemed to many doctors like the 
better of two evils. In my area, 
I know, the division among our 
physicians was between those who 
saw Blue Shield as the hard, un- 
pleasant reality—tess vicious, to 
be sure, than socialized medicine 
and those who saw it only as 
folly. None viewed it with any en- 
thusiasm. 

This attitude apparently still 
persists. But I’m convinced that 
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Novahistine:’ 


CHECKS IRRITANT SECRETIONS 
CLEARS AIR PASSAGES ORALLY 
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Novahistine works better than antihista- 
mines alone. The distinct additive action of 
a vasoconstrictor with an antihistaminic 
drug combats allergic reactions... provides 
marked nasal decongestion and drying of 
secretion. Oral dosage avoids misuse of nose 
drops, sprays and inhalants...eliminates 
rebound congestion. Novahistine will not 
cause jitters or insomnia. 

Each Novahistine Tablet or teaspoonful 
of Elixir provides 5.0 mg. of phenylephrine 
HCl and 12.5 mg. of prophenpyridamine 
maleate. Novahistine Fortis Capsules and 
Novahistine with APC contain twice the 
amount of phenylephrine for those who need 
greater vasoconstriction. 


CONVENIENT 
DOSAGE FORMS 
Novahistine Elixir 
Novahistine Tablets 
Novahistine Fortis Capsules 


Novahistine with APC 
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neo Bromth 


Brand of Bromaleate, Brayten 


NEO Bromtu, the first preparation devel- 
oped specifically for treatment of pre- 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition. 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients... "! with Neo Bromru. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten- 
sion, especially where there is associated 


edema. 


NEO BromTu is non-toxic, non-hormonal 
therapy and contains no ammonium chlo- 
ride. Each 80 mg. tablet contains 50 mg. 
of pamabrom (2-amino-2-methyl-1- 
propanol 8 bromo-theophyllinate) and 30 
mg. of pyrilamine maleate. 

Dosage: 2 tablets twice daily (morning 
& night) beginning at onset of symptoms 

usually 5 to 7 days before menses 
Discontinue at onset of flow. Supplied in 


bottles of 100 tablets on prescription only 


1. Bickers, W.: Southern M_J., 46:873, Sept., 1953 


2. Greenblatt, R.: GP, 11:66, March, 1955 


BR AYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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it’s a meaningless hangover from 
the dead past. 

Prepayment is obviously the 
shape of medical economics to 
come. And the future is traveling 
toward us in seven-league boots. 
Are we going to pass up our op- 
portunity to put the stamp of free 
American medicine on the health 
plans of tomorrow? I hope not. 


Steps to Survival 


Well, what can we do? I be- 
lieve we can take the following 
four steps: 

1. We can establish genuine 
service coverage. In other words, 
Blue Shield can completely cover 
all services that are basic to good 
medical and surgical practice. It 
can cease being satisfied with 
drawing up limited lists of pro- 
cedures, with price tags. 

2. We can establish realistic 
income ceilings for subscribers 
with service contracts. In too 
many areas Blue Shield’s unreal- 
istically low income limits de- 
stroy the main advantages offered 
by service plans. 

3. We can develop the neces- 
sary interstate mechanics to work 
out uniform service benefits for 
the national accounts that want 
them. I don’t mean we should 
adopt nation-wide uniform fee 


schedules; nothing could be more 
unrealistic. But we can adjust 
ourselves to the need for inter- 
state cooperation in providing 
uniform benefits at prevailing lo- 
cal prices. 

4. Wecan expand Blue Shield 
coverage to include major medi- 
cal benefits. We might even do 
some pioneering. But the least 
we can do is keep up with new 
developments in the field. 

Unless we doctors rid our- 
selves of our 1930 preconcep- 
tions of necessary evils, we may 
well be committing professional 
suicide. The choice is ours. If we 
want to survive, we must meet 
the prepayment challenge with 
an ungrudging sense of responsi- 
bility. END 
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LDTOSCOPE SPECULA 


+Use a speculum once @ Throw it 
sway @ Replace it instantly with a 
nw one. That’s the simple, sensible 
rocedure you follow with new Welch 
lyn KLeEeN-Spec otoscope specula. 
Gone is the danger of cross-infection, “npeaallg ese 

nd EP AE . © a KLEEN-SPEC specu- 
the nuisance of sterilization. Gone the hem from conven- 
roblem of having enough clean spec- ient push tube. 
la. Packed in transparent tubes of 40 


ich, KieeN-Spec specula are $3.25 a 
r 200. \ ¥ \ 
You can use new KLEEN-Spec dis- |‘ 2 \ 
posable specula on your present Welch = ; 


\llyn otoscopes with a simple, inex- 
pensive adapter which costs only $2.00. 








Draw a fresh, new 


Press into place on 


~~| Or, you may prefer the completely permanent inner 


new Welch Allyn No. 251 otoscope speculum and use. 
head, designed especially for use with ; 
KLEEN-Spec disposable specula. It of pn 


weighs only half as much as its prede- 
cessor, has clean modern lines and im- 
proved illumination. It fits all standard 
Welch Allyn battery handles. The No. 
51 head, with 400 KiEENn-Spec dis- 


posable specula, is $20.50. Remove used spec- 


ulum by pulling 
tab and discard. 
The whole process 
takes less time than 
changing old style 
specula. 


Welch Allyn No. 201 and No. 216 
otoscopes may be easily adapted 
for use with KLEEN-SPEc dispos- 
able specula, as shown at left. 
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Something New 


In Mutual Funds 


Canadian mutuals enjoy certain tax advantages. 





Physicians who want capital gains rather than 


current income are eyeing such funds closely 
By Thomas Owens 


Many doctor-investors are on the lookout for stocks that 
pay little or no current income but that promise future 
capital appreciation. Obvious logic behind their search: 
They want to postpone investment profits either until 
they're in a lower tax bracket or until (God willing) tax 
rates have been eased. They also hope to take advantage 
of lower long-term capital-gains tax rates when they sell 
their stocks. 

A new type of Canadian mutual fund has been estab- 
lished for just such buyers. It’s designed to take maxi- 
mum advantage of both U.S. and Canadian revenue laws; 
and it offers hope of substantial tax benefits to the higher- 
income doctor-investor. 

If your investment goals are as described above, here’s 
why you may find one of these funds an attractive propo- 
sition: 

1. Under Canadian law, the fund can retain and rein- 
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vest all earnings, instead of having to pay out any part of 
them in dividends. This causes the value of the fund’s 
shares to appreciate more rapidly. (Such reinvestment 
isn't practical for U.S.-domiciled funds because of the 
heavy tax here on undistributed earnings. ) 

2. Under U.S. law, all profit from the sale of your 
Canadian shares is taxed at low, long-term capital gains 
rates (assuming, of course, that you've held the shares 
more than six months ) 

This means a real tax saving to you; for part of your 
gain represents reinvested earnings, on which you'd have 
paid much higher taxes if you'd received the money in the 
form of dividends. 

Not all Canadian mutuals offer these special advan- 
tages. Those that do are called “non-resident-owned” 
(NRO) funds. To qualify as NRO, a fund must be based 
in Canada but be at least 95 per cent owned by non-Cana- 
dians. Also, our Securities and Exchange Commission re- 
quires each such fund to keep its securities and cash in 
the U.S. 

At present there are only seven NRO funds.* All have 
come into being since 1953, when the S.E.C. first ap- 
proved the idea. But they've gained swift popularity: By 
the end of 1955, their assets totaled $225 miilion. 

Besides offering the U.S. share-holder a tax-sheltered 
” Canada Genetel Pend, Investors Grow Canadien Fond, Keystone 


Fund of Canada, New York Capital Fund of Canada, Scudder Fund of 
Canada, Templeton Growth Fund of Canada, and United Funds Canada. 
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investment, t have certain 
other advanta Not the least 
of these is the fact that they pay 
Canada merely a token tax. For 
example, one NRO fund paid 
than $2,500 in taxes last 
year on profits of more than a 
quarter of a million dollars. Un- 
der such liberal laws, the fund 
can compound earnings almost 
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FUNDS 


perform? It’s still pretty early t 
tell. 

The record shows that in their 
first year they did about as wel 
as U.S. funds. The per-share val- 
ue of one fund, for example, ap- 
preciated 22 per cent. All the 
other five that had been in oper 
ation for the full year appreciat 
ed better than 10 per cent during 
1955. 

Such capital growth is their 
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Time flies happily for the mature person in 


wood health. To help keep these’ ‘‘senior y 
izens”’ fit and active, many physicians pre- r( 


ribe GEVRAL—a comprehensive diet supple- 


q sw serie - — . — - ~~ SERIATR VITAMIN-MINERAL 
ment spe cially prepared for persons past 40. alii aetecs 
fach dry-filled GEVRAL capsule provides 14 

te a Smamelea « Iyrifie insic 

‘itamins, 11 minerals, and Purified Intrinsic I ait eneenitat 

factor Concentrate. for more rapid and complete 


absorption, freedom from after- 
taste. A Lederle exclusive! 


iGz=> LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER. NEW YORK 
PA FF 


Each GEVRAL Capsule contains 


Vitamin A 5000 U.S.P. Units BUMER. 0... 200s scccccccccccscccccccoocsces 25 mg. 
Vitamin D 500 U.S.P. Units Purified Intrinsic 
Vitamin Bie 1 mcgm Factor Concentrate eta 0.5 me 
Thiamine Mononitrate (B, 5 mg Iron (as FeSO. 10 mg 
Riboflavin ‘B2) 5 mg lodine (as Ki) 6.5 mg 
Niacinamide 15 mg Calcium (as CaHPO, 145 mg 
Folic Acid 1 mg Phosphorus (as CaHPO, 110 mg 
Pyridoxine HCI (Bs 0.5 mg Boron (as Na2B.07.10H20 0.1 me 
Ca Pantothenate 5 mg Copper (as CuO) 1 mg 
Choline Dihydrogen Citrate 100 mg Fluorine (as CaF 2) . 0.1 mg 
Inositol 50 mg Manganese (as MnO2) 1 mg. 
Ascorbic Acid (C 50 me Magnesium (as MgO) 1 mg. 
Vitamin E Potassium (as K2S0,4) i 5 mg. 
as tocophery! acetates 10 1.U. Zinc (as ZnO) ‘ 0.5 mg. 


her Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement Liquid with 
vine flavor; GEVRAL* Protein Vitamin-Mineral-Protein Supplement Powder; and GEVRINE* 
amin-Mineral-Hormone Capsules. 
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SOMETHING 


sole objective. But this doesn't 
mean that they're investing in 
risky, speculative companies. On 
the contrary, they apparently fa- 
vor Canadian blue chips as much 
as new ventures. 

Their major emphasis is on 
natural industries. So 
their future performance is bound 
todepend onthecountry’s growth. 


resource 


Bright Future? 


What, then, are these funds’ 
long-range prospects? At present 
they look good. Some straws in 
the wind: 


" Canada’s rate of economic 


allergy 


Your 


NEW IN MUTUAL 


patients 


FUNDS 


development in the post-war pe- 
riod has surpassed that of the 
U.S. To finance this development, 
more than $30 billion of new 
capital has already been invested. 
{| Canada has enjoyed a siza- 
ble growth in population, too: up 
29 per cent in the last ten years. 
Canada’s vast interior is 
gradually being opened up. The 
new Trans-Canada Highway and 
the St. Lawrence Seaway will 
provide cheap transportation 
never before available. (In addi- 
tion, the seaway will furnish an 
abundance of electric power for 
new industries. ) | MOREP 


need 





Worn out with sneezing or scratch: 
ing, your allergic patients need re! 
lief from the depression which 


symptoms. 


~ om e 
imasi i} often brought on by their allerg 
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You can give them a lift wit 
Plimasin, a combination of a prove 
antihistamine and Ritalin—a new 
mild psychomotor stimulant. Plima 
sin, while effectively relieving th 
symptoms of allergy, counteract 
depression as well. 

Dosage: 1 or 2 tablets every 4 to 6 hou 
if necessary. 

Tablets (light blue, coated), each contain 
ing 25 mg. Pyribenzamine hydrochlorid4 
(tripelennamine hydrochloride CIBA) ar 


5 meg. Ritalin® hydrochloride (methy! 
phenidylacetate hydrochloride CIBA). 


* SUMMIT, N.J. 
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VIM = 


(®) 


hypodermic needles and syringes 





VIM Hypodermic Needles are microscopically 
inspected ... inside and out. VIM Syringes 
stress inter-changeability — for added service 
and convenience. VIM’'S comprehensive line 
offers you a broad selection of needles and 
syringes. Always specify VIM. 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 


MEDICAL ECONOMICS * SEPTEMBER 1956 ]$3 








184 


* The Canadian Government 
is actively encouraging capital in- 
vestments. For one thing, the ex- 
cess-profits tax on industry was 
repealed soon after the war. For 
another, Canadian investors are 
required to pay no tax at all on 
capital gains; and on individual 
income tax returns, they may ex- 
clude from taxable income 20 per 


cent of their dividend income 


SOMETHING NEW IN MUTUAL 








FUNDS 


(compared with 4 per cent in the 
a). 

Don't forget, of course, that a 
full quarter of Canada’s national 
income is from exports. So wheth- 
er or not the country continues to 
flourish depends a good deal on 
external conditions beyond her 
control. 

Keep in mind, too, that Cana- 
da’s economic expansion could 
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From a recent J.A.M.A. editorial on acne vulgaris: 
** .. the psychological, economic and social implica- 
tions of acne .. . are great.” 

**.,. the practitioner should learn not to minimize the 


significance of acne and . . . should encourage the 
patient to have treatment... .” 


Rothman, S.: Acne Vulgaris (Guest Editorial), J.A.M.A. 
159:1124 (Nov. 12) 1955. 





CNOMEL* CREAM foot. 


e most widely prescribed acne preparation 


brings rapid improvement 

quickly lifts patients’ morale 

is virtually invisible when applied 

contains sulfur-resorcinol-hexachlorophene 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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aat-Celalhal—re mm ole) ¢—salea, 
with Meti-steroid 
effectiveness in allergic 


Vale Mmlalat-Usalaat-tcelm amel-iaaar-tcel-1—1— 


new 


Meti-Derm cream 0.5% 


th MeTicorTEeLONe, original brand of prednisolone 


e approximately 





PA twice the per milligram 
anti-inflammatory activity is 
of topical hydrocortisone : 
‘ pical hy | D 


e cosmetically acceptable 


e water-washab/e 


for effective local relief of allergic 
(Col re)e} ame lale Maclalio(a) Me -issslelie\\-- Mmalelalyecalil 


relarele(-JaliielmolasiahieLe 


formula: Each gram of water-washable 
Meti-Derm Cream contains 5 mg. (0.5%) of 
relg=se altel (olal-Wan igo l(ae)ale] Mm lale Meeltaal-tileeliiy 


icceptable base 


packaging: Meti-Derm Cream, 0.5° ) Gm. tube 








...and adding dual control 
to Meti-steroid skin therapy — 
protection 


against infection 


‘ef! 
iS i ointment 


with Neomycin 


enhanced effectiveness 
in allergic, inflammatory 
dermatoses when 
minor infection 
/s present 


or anticipated 


neomycin in addition to 
prednisolone, free alcohol | 
—for protective coverage against (rE 
virtually all pathogenic skin 

bacteria with a well-tolerated, 

topical antibiotic. 


4 


formula: Each gram of 

Meti-DERM Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Meti-Derm Ointment 
with Neomycin, 10 Gm. tube. 
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SOMETHING NEW IN MUTUAL FUNDS 


be hindered by lack of an ade- 
quate labor supply. Despite the 
population growth in the past 
decade, the country still has only 
15.5 million inhabitants—or one- 
eleventh as many as the U.S. 

Some investment analysts are 
chary of Canadian stocks for an 
entirely different reason: Com- 
pared with the U.S., Canada has 
relatively few companies that 
present really attractive invest- 
ment opportunities. These ana- 
lysts feel that competition to buy 
into the few such companies 
tends to push their stock prices 
too high. 


188 MEDICAL ECONOMICS: SEPTEMBER 1956 


Other financial advisers con- 
tend that overpricing is a hazard 
with any popular issues, whether 
Candian or U.S. 


Should You Buy In? 


Obviously, you’re not going to 
put all, or even a major part, of 
your investment capital into one 
stock or one kind of fund. But if 
you want to channel at least some 
of your savings into long-term 
growth stocks—and especially if 
you're in a high tax bracket— 
don’t fail at least to consider the 
pros and cons of the Canadian 
NRO funds. END 





re 








XUM 


stress 
depletes 
essential 


vitamins 


|= STRESSCAPS 


Stress Formula Vitamins Lederle 








Today, stress is the rule rather than the 
exception in the life of most persons, 
Under prolonged stress, losses of specific 
vitamins are unduly large and intake 
often poor. To offset the emotional and 
physical lability in these cases, prescribe 
STRESSCAPS 

rhe stresscars formulation is based on 
the most recent knowledge regarding 
the vitamin requirements of the human 
body under stress. 


Each Capsule Contains: 





Thiamine Mononitrate (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C) 300 mg. 
Pyridoxine HCl (Bg) 2 mg. 
Vitamin By 1 mcegm, 
Folic Acid 1.5 mg. 
Calcium Pantothenate 20 mg. 
Vitamin K (Menadione) 2 mg. 
Average Dose: 1-2 eres daily 
e> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y, 
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the new injectable enzyme 


CHYMAR 


relieves inflammation 
through systemic action 


rE loltia Mohali -tameladlel-ta)e— 72 hours lcter 


Chymar started 





Chymar reduces edema...hastens absorption... 
reduces inflammation... restores circulation... 


stops further tissue necrosis . . . promotes healing. 


Chymar is a suspension of chymotrypsin, 
a proteolytic enzyme, in sesame oil for intramuscular 
injection. Each | cc. supplies 5000 units of 


proteolytic activity. In 5 cc. vials. 


AE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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Get More Reading Done 





Unopened medical journals used to clutter up 
this doctor’s office. Now his aide helps 


him organize his ‘must’ reading. Here’s hou 
By Frances Marold 


Is your desk overflowing with medical literature that you 
never seem to find time to read? Maybe you ought to let 
your secretary help you organize it. 

In my professional management work, I’ve run across 
several offices in which physicians have trained their aides 
to do an exceptionally valuable “librarian” job. Let me 





a tell you about one of them: 

. Dr. K used to let his reading accumulate until he got 

ng. some free time. He seldom got it. Meanwhile, periodicals 
and advertising piled up on his desk, on bookshelves, 
even on the chairs. Eventually, he’d have to spend an en- 

bite tire evening grimly (and not very productively) plowing 
through the stuff. 

One day his aide, Miss Y, suggested something that 

she hoped would help clear up the clutter. She asked if 
THE AUTHOR is associated with Professional Management of Waterloo, lowa 
This is the sixth of a series of articles by her on the doctor-aide relationship 

IN OIS 
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HOW YOU CAN GET MORE READING DONE 


she might earmark one fifteen-  azines and circulars, distribute 
minute appointment period on them into wastebasket and “Out 
his daily schedule for him to sort basket, and checkmarks artic 
through his magazines and other _ titles. By the time the next patien 
literature. During this period, he _ is due, his desk is clear. 
would throw away anything he The aide clips the article 
had no interest in; and he would _ he has checked and discards the 
glance at everything else and de- __ rest of the magazine. She collect 
termine what he wanted saved _ circulars and articles into loose. 
for careful reading. leaf binders, labeled according! 
While scanning the table of subject. Thus the doctor ca 
contents in a periodical, he could — quickly find the latest articles in 
checkmark the articles he any of his fields of interest an 
planned to read. Then he could can read them at his leisure. 
put all such material into the 
“Out” basket—and Miss Y 
would take it from there. He not only can but does; fv 
Dr. K agreed to give the plana he finds organized reading fi Bu 
trial. Now it has become indis- more appealing than disorgar 
pensable to him. Here’s how it ized reading. 
works in detail: Naturally, the doctc. wangV 
Each day, Miss Y notifies him certain journals kept _ intacj ‘ 
when his “reading period” be- These are stacked in consecutiv | 
gins. He sorts out the day’s mag- order in a bookcase, with th Wi 
latest index on top. There aren 
so many of them that the size Only 
the stacks discourages him fron bne at 
tackling them—which was th& pure 
case before. Fially 
Dr. K’s verdict on this simpgxtra | 
system: “Now I stay on top 0 leen 
the daily avalanche of readin asy~-t 
matter, instead of underneath it. lene 
And Miss Y says that even pi 
tients comment on the new air\ 
neatness around the office. EME Ord, 


System Self-Starting 


















american medical 
education foundation 

535 N. Dearborn Street, Chicago 10, til. 
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NO FUMBLING FOR TISSUES WITH 
THE KLEENEX POP-UP BOX 





Buy Kleenex Tissues 
by the case in the pure 
white professional box 


Only Kleenex* tissues pop up to serve just 
bne at a time. And now Kleenex comes in 
h pure white professional box designed espe- 
tially for physicians. You can get either the 





simp 
top 0 
readin 
ath it 


en P“4 


NV air' 


EN 


xtra large professional size or regular size 
leenex in this pack. Both are available in 
asy-to-store cases of 24 boxes. Keep 
leenex handy for dozens of office uses. 


Regular size No. 5101 9” x 10” 
Professional size No. 5405 15” x 18” 


Order through your supply dealer 


#. REG, U.S. PAT, OFF, K-C CORP, 
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~ Medical Men 
Get a New Tax Break 


The money you spend for post-graduate 
refresher courses is now clearly classified 


as a deductible item. Here are the rules 
By Thomas Owens 


Late this month a small-town G.P. in the Midwest—I'll 
call him Dr. Mortimer Brenner—will spend a week at- 
tending a post-graduate seminar at a Chicago medical 
school. Dr. Brenner has taken similar courses every 
autumn for the past ten years. This conscientious effort to 
keep abreast of the latest therapeutic developments has 
cost him several theusand dollars, all told. But because of 
adverse rulings by his local Revenue agent, he’s never 
been allowed to take a tax deduction for one penny of 
these educational expenses. 

Through 1951, doctors everywhere encountered such 
adverse rulings: It was national tax policy to disallow all 
deductions for post-graduate study expenses. Then, after 
a couple of court challenges, this policy softened some- 
what. But no new national directive reached local Rev- 
enue agents. So some of them went right on disallowing 


doctors’ refresher-course deductions. 











to 
em 


ing 
é 


per 





This year, however, things will be different: The In- 
ternal Revenue Service has officially conceded that the 
money a doctor spends on such refresher courses is a tax- 
deductible business expense. 

For the 30,000 or more physicians like Dr. Brenner 
who regularly take post-graduate courses, this concession 
means sure-fire tax savings. The actual amount each man 
will save depends on his own tax bracket. But many doc- 
tors claiming an educational deduction will end up several 
hundred dollars better off. 

Naturally, the tax men lay down some complicated 
rules covering such deductions. In fact, the official an- 
nouncement contains several columns of fine print defin- 
ing the expenses that are 





and are not—legally deducti- 
ble. The following simplified version is written to help 
you decide which of your refresher costs can now be de- 
ducted. 

There are two main rules to keep in mind. Rule No. 1 
is this: You can deduct the cost of post-graduate study 
if you undertake it to maintain the skill and knowledge re- 
quired in your present type of practice. You cannot de- 
duct the cost if the course is intended to advance you to a 
new professional status (say from G.P. to specialist). 

If you’re an employed physician, this rule permits you 
to deduct the cost of any post-graduate study that your 
employer requires you to take as a condition of maintain- 
ing your job, your salary, or your present status. It doesn’t 
permit you to deduct the expenses of any course that “sub- 


XUM 


195 





196 





DOCTORS GET A NEW TAX BREAK 


stantially advances you in earn- 
ing capacity, salary or status.” 
Rule No. 2 is this: All doctors 
—whether employed or self-em- 
ployed—may also deduct the 
amount spent for transportation, 
meals, and lodging when they 
travel away from home primarily 
to attend tax-deductible courses. 
hose are the highlights of the 
new Revenue rulings. Now let’s 
look at some of the fine print: 
How does the self-employed 
physician decide what qualifies 
as arefresher course? The Reve- 
nue Service offers these criteria: 
It should be a course that’s espe- 
cially designed for established 
practitioners; it should be of 
short duration; it shouldn’t be 
taken on a continuing basis; it 
shouldn't carry academic credit. 
As regards subject matter, a 
refresher course isn’t one that re- 
views basic material you learned 
in medical school. Rather, says 
the Revenue Service, it’s study 
that brings you up to date on the 
latest developments in your field, 
while still not going so far as to 
prepare you for a new kind of 
practice. 
Here’s how the official regula- 
tions illustrate this distinction: 
Suppose a general practitioner 
“takes a course of study to be- 
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come a pediatrician. His ex- 
penses are not deductible.” 

But suppose another G.P. 
“takes a two-week refresher-type 
course, reviewing developments 
in several specialized fields, in- 
cluding pediatrics, for the pur- 
pose of carrying on his general 
practice. His expenses (includ- 
ing any transportation expenses 
and living expenses while away 
from home) are deductible.” 

Chances are, the tax men 
won’t question your decision that 
a course qualifies as refresher 
study. They’re more likely to 
question the amount you claim 
for travel and living expenses 
while studying away from home. 

To claim any such expenses, 
you’re supposed to make study 
the primary purpose of your trip. 
How will the tax men decide if 
that is your primary purpose? 
Here’s what the Treasury says: 

“An important factor in mak- 
ing the determination will be the 
relative amount of time devoted 
to personal activity as compared 
with the time devoted to educa- 
tional pursuits.” 

Let’s go back to Dr. Mortimer 
Brenner. It seems clear that the 
purpose of his annual trip to Chi- 
cago is primarily educational, 
since he attends the seminar for 
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now together... 
for broader control 


NEW Vioform: 


‘Hydro Ul 


‘ 


| (2 ae 
: Pam 


BEFORE: Soap-and- 
water eczema with 
paronychial involve- 
ment, of several years’ 
standing, resistant to 
coal tar and other 
ointments. 


AFTER 7 DAYS’ TREAT- 
WENT with two daily 
applications of Vio- 
form - Hydrocortisone 
Cream. Note closure 
of fissures, subsidence 
of scaling, recession 
of edema. 


jUMMIT, N. J. 
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riisone 


antibacterial - antifungal - anti-inflammatory + antipruritic 


An excellent combination for the control of eczematous 
eruptions, inflammation, erythema, edema, scaling and 
pruritus, Vioform and hydrocortisone is reported supe- 
rior to either of its components used alone. “Sympto- 
matic relief is frequently dramatic and complete as 
long as this treatment is continued.”! 


Effective—where many other therapies fail... 
1. Arnold, H. L., Jr.: Postgrad. Med. 16 :492 (Dec.) 1954. 


Supplied: Vioform-Hydrocortisone Cream, containing 
Vioform® (iodochlorhydroxyquin U.S.P. Ciba) 3% and 


hydrocortisone (free alcohol) U.S.P. 1% in a water- 
tubes of 5 Gm. and 20 Gm. 


washable base; 
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Ten important vitamins 


» 
DIVE her in each tiny Davyalet ' 


Vitamin A 3 mg. (10,000 units 
Vitamin D 25 meg. (1 


Thiamine Mononitrate 


> © won 
Riboflavin 5 mg 
Nicotinamide yan) 
Pyridoxine Hydrochloride r 
a a lay em 
(as cobalamin concentrate) | 
Folic Acid lm 
Calcium Pantothenate g 
Obbott Ascorbic Acid 100 m 
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DOCTORS GET A NEW TAX BREAK 


the full week. So apart from what 
he spends for purely personal en- 
tertainment, all his trip expenses 
are fully deductible. 

Now suppose that when this 
year’s seminar ends, Dr. Brenner 
takes a one-day side trip to visit 
old friends in Springfield, Ill. 
What’s his tax situation then? 

Since time devoted to educa- 
tional pursuits (seven days) still 
outweighs time spent on personal 
business (one day), the expenses 
of his Chicago trip are still de- 
ductible. Only the amount spent 
on the side tripto Springfield isn’t. 

Let’s say that next year Dr. 
Brenner spends five weeks in 
Chicago. He attends a post-grad- 
uate course for one week; the 
rest of the time he’s on vacation. 
In this case, he can deduct the 


actual cost of attending the sem- 
inar—tuition, books, etc.—but 
none of his travel or living ex- 
penses are deductible. For the 
primary purpose of his trip is va- 
cation, not education. 

Your post-graduate study de- 
duction, like any other, should be 
“reasonable.” And it should be 
backed by a careful record of 
what you spend, showing dates, 
items, and amounts. So make 
sure you keep all canceled checks 
and receipted bills. 

Remember, too, that since the 
regulations covering this tax con- 
cession are so new, Revenue 
agents may take an extra-careful 
look at your education deduc- 
tion. They may want to make 
sure you've understood and ap- 
plied the new rules correctly. END 


In the Bag 


When I was an interne on ambulance duty, I got a call one 
night from a man who said he was desperately ill. In what 
sounded like his dying breath, he begged me to come at once. 


“Where are you?” I asked. 


There was a long pause. Then, in a voice that carried the 


diagnosis with it, he replied: 


“Frankly, Doc, I haven't th’ slighesh idea!” 


—GLENN M. SHIFLEY, M.D. 
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Increased threat 


IN DIABETES... 


of vascular complications 


in diabetic patients can result from recurring 


episodes of inadequate control; at such times 


amino acids are 


in the liver and 


“wasted” by de-amination 


normal dietary security 


against lipotropic deficiency fades. 
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(Sherman Lipotrop 


Gericaps contain the true lipo- 
tropics, choline and inositol, 
which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascore 
bic acid to maintain or im- 
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prove capillary integrity, as 
well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 
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An Insurance Man 


... who isn’t your brother-in-law. It’s not 
easy, says this insider. Here’s his helpful 
formula for finding a competent adviser 


By Michael H. Levy 


There are hundreds of thousands of insurance brokers 
and agents. They come in limitless shapes, cuts, and edi- 
tions. But they all have one thing in common: the single, 
overpowering desire to handle your insurance. 

Unless you’ve been a hermit since the age of 16, you’ve 
met many insurance men. Here are four of them: 

CousIN ELMER. Nobody can quite decide what’s wrong 
with Cousin Elmer (or it could be Brother-in-Law Jim or 
Uncle Peter). He’s tried his hand at a dozen fields; but 
somehow none of them has ever panned out. Right now 
he’s in insurance. He needs your account badly, and both 





THE AUTHOR is an insurance man who doesn’t talk like one. Though he 
heads a busy firm of insurance brokers (The Federated Brokerage Group, 
New York) he’s clearly on the side of the premium-payer. In fact, his out- 
spoken criticism of the insurance industry in a recent book caused a major 
stir in underwriting circles. This article approximates a portion of the book, 
“Your Insurance and How to Profit By It,” published by Harcourt, Brace 
and Company, New York, 











Announcing 


‘INVERSINE’ 


Mecamylamine Hydrochloride 


An oral antihypertensive 


that is 


TOTALLY NEW 
CHEMICALLY DIFFERENT 


CLINICALLY RELIABLE 








The same dose provides the some results . .. doy ofter dey. 
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‘ 

= a secondary amine, is a 
new and extremely potent antihyper- 
tensive agent. It is totally unlike the 
poorly and erratically absorbed gan- 
glionic blockers of the quaternary am- 
monium type and has the following 
clinically demonstrated properties: 

1. Excellent reproducibility of effects. 
2. Most potent of all available oral 
ganglionic blockers (10 to 20 times 
more potent than pentolinium and 


about 90 times more potent than hexa- bl 


methonium). 
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3. Smooth, predictable response: In a 
given patient, the same dose of ‘INVER- 
SINE’ elicits the same blood pressure 
response, time after time, with minimal 
day-to-day fluctuation. 

4. Remarkable physiologic economy re- 
sulting in long duration of action, sus- 
tained effect. 

5. Gradual onset of effect. 

6. Small oral dosage produces required 
hypotensive effect. 

7. Effective even in patients refractory 
to hexamethonium and other ganglionic 
blocking agents. 

In all these respects, ‘INVERSINE’ 
differs greatly from all other available 
ganglionic blocking agents and is, in 
effect, in a unique category among anti- 
hypertensives. 


CLINICAL STUDIES 


‘INVERSINE’ has been used by many in- 
vestigators on thousands of patients. In 
all this clinical work, this new and very 
potent agent has amply fulfilled its 
laboratory promise. By demonstrating 
reproducibility, high potency and 
smooth effectiveness with minimal fluc- 
tuation — all resulting directly from its 
complete absorption from the gastro- 
intestinal tract — ‘INVERSINE’ has suc- 
cessfully circumvented many of the 
objections to the use of ganglionic 
blockade in hypertension. 

In the opinion of one reviewer “ 
the most useful ganglionic blocking 
agent to be introduced is mecamylamine 
(INVERSINE’). . . . This drug is com- 
pletely absorbed when given by mouth 
and has such a gradual onset and offset 
of action that a continuous and effec- 
tive level of blockade can readily be 
achieved. .. .”"1 

Further, in one of many clinical 
trials,+ ‘The over-all response rate was 
92%, and 24% of the patients became 
normotensive.”? Investigators have 
found ‘INVERSINE’ to be “. . . the most 
potent and effective of the three drugs 
in reducing the blood pressure. . . .” 
(‘INVERSINE’ and two other ganglionic 
blocking agents. ]? 

Moreover, following ganglionic block- 
ade with ‘INVERSINE,’ some patients 
with hypertension may experience re- 
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lief of pre-existing headache and angina 
pectoris. Many patients with retino- 
pathy, congestive heart failure and elec- 
trocardiographic abnormalities, have 
shown signs of improvement during 
treatment with ‘INVERSINE.’ 
‘INVERSINE’ was thus shown to be 
most valuable in the management of 
hypertensive vascular disease. 


SIDE EFFECTS 


‘INVERSINE’ (mecamylamine), though 
comparatively nontoxic, is a very po- 
tent agent which must be used with 
care. Side effects observed during clini- 
cal use are due to excessive pharma- 
cologic action. They may be minimized 
by careful adjustment of dosage and 
close supervision of the patient. 


b BS % * * 


Judged by any standard ‘INVERSINE’ 
(mecamylamine) is the most satisfac- 
tory agent in the treatment of hyper- 
tension by ganglionic blockade. It is 
the most potent and most reliable oral 
agent for the management of hyper- 
tension. 

References: 

1. Sturgis, C. C., et al.: Advances in Internal 
Medicine, J. Michigan M. Soc, 55:154 (Feb.) 
1956. 

2. Moyer, J. H. et al.: Drug Therapy of Hyper- 
tension: Preliminary Observations on the Clinical 
Use of Mecamylamine (A Ganglionic Blocking 
Agent) in Combination with R Ifia for the 
Treatment of Hypertension, Med. Rec. & Ann. 
49: 390 (Sept.) 1955. 

+ In this clinical trial all patients were 
given, in addition to one of the gan- 
glionic blocking agents, a constant 
daily amount of reserpine. 

*INVERSINE’ is the trademark of Merck & Co., Inc. 





MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


MEDICAL ECONOMICS * SEPTEMBER 1956 203 











204 





Brother Ben and Aunt Ethel ad- 
vise you to give it to him. If you 
don’t, how will you face the fam- 
ily next Thanksgiving? 


You’re Obligated 


OLD FRIEND AL. You’ve 
known him since you were in 
high school together. He’s helped 
you out in the past and it’s about 
time you returned the favor. 
Anyhow, he’s related to the Dis- 
trict Attorney, and that never 
hurts. 

GOLF PARTNER GEORGE. A 
real man’s man. You met him on 
the golf course two weeks ago, 
and he showed you how to cut 
way down on that slice. Later, in 
the locker room, he got talking to 
you about insurance. George is a 
two-fisted drinker and a regular 
guy. 

REBATER ROGER. The fellow 
with the gimmick. He’s worked 
out quite a little deal for you. 
You give him your insurance, 
and with a sly wink and a greasy 
handshake he’ll slip back a nice 
slice of his commission. 

These four vignettes illustrate 
how all too many people pick 
their insurance adviser—on the 
basis of personal relationship, 
obligation, friendship, political 
influence, or financial trickery. I 
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think they’re making a grave and 
often deadly error. 

Insurance is a pretty compli- 
cated business. It takes tact, 
brains, and aggressiveness— 
along with a fairly solid knowl- 
edge of law, accounting, taxes, 
business administration, and of 
course insurance. 

Your brother-in-law or golf 
comrade may have all these ster- 
ling qualities. But then again he 
may be just a relative or just a 
brilliant man with a No. 5 iron. 


The Questions to Ask 


If I were in your shoes, here 
are five questions I’d ask myself 
about any prospective insurance 
adviser—and five answers I'd 
hope to receive: 

1. Is he in my _ insurance 
league? I'd pick an insurance ad- 
viser who was small enough to 
give me individual attention but 
big enough to give thorough. 
complete service. In other words. 
I'd pick a man who ordinarily 
handles my size premiums. 

If my premiums were strictly 





small potatoes—$15 fire insur- | 


ance, $5 fur floater, $54 automo- 
bile insurance, and so forth—I 
certainly wouldn’t go to a mil- 
lion-dollar brokerage empire 


where my account would rapidly 
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Summertime picnics, clambakes, barbecues 
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in 4 oz. and 12 oz. bottles. RESION P-M-S (RESION fermula plus 
antibacterial and antifungal factors) —for diarrhea complicated by bac- 
terial infection. Available in 4 oz. bottles. 


RESION 
therapy now works scientific magic against diarrhea. 


PRODUCTS oF ORIGINAL RESEARCH 


vw NATIONAL 
. 
% 


THE NATIONAL DRUG COMPANY PHILADELPHIA 44, PA. 
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THE WAY TO PICK AN INSURANCE MAN 


turn into an insignificant little 
scrap of paper. Instead, I'd pick 
a small agency where my busi- 
ness would count. 

If, on the other hand, my pre- 
miums came to a couple of thou- 
sand dollars a year, I could then 
tempt a big broker to get over 
on mv side and exert the kind of 





a 


8AJ 








leverage that only a big one can. 

Right at the start I'd collect a 
basic list of my size men. I'd look 
in the local telephone book, ask 
around among my friends, and 
contact insurance companies and 
brokerage firms. When I had five, 
ten, or even twenty that looked 
good, I’d stop. I'd then check 
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“But if we announce the discovery now, it will mean 


an end to our appropriation.” 
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A physiologically balanced formulation of 
| three well known and widely used compounds: 


N e0-Synephrine® HCI, 0.5% 
dependable decongestant 

T henfadil® HCI, 0.1% 
powerful antihistaminic 


Z ephiran® Cl, 1:5000 
pwns agent and 
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clinical evidence**® indicates that 
therapeutic advantages of the 

uintacids should be routinely 
to minimize gastric distress 


ROUTINE 
CO-ADMINISTRATION 


MEANS 
Multiple 
\ . Compressed 
Tablets 


a\ 
All the benefits of the “~ — 
“predni-steroids’”’ plus “—— 


< 


positive antacid action 
to minimize gastric 
distress. 2.5 mg. or 5 mg. 
prednisone or 
prednisolone with 


References: 1. Boland, E. W. 
50 mg. magnesium 


J.A.M.A. 160:613 (Febru- 


ony - 19 = ae trisilicate and 

~ - ea al., 300 1 i 

‘ mg. aluminum 
158:454 (June 11) 1955. 

3. Bollet, A.J. etal., hydroxide gel. 
J.AM 158:459 (June 

11) 1955. 





pes 


umatoid arthrit 


to augment the 
pred i-steroids”’ 


ministered 


(Prednisotone Buttered) 


CoDeltra 


(Prednisone Buffered) 


Oo) 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO., 


Inc. 
PHILADELPHIA 1, PA, 


*‘CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of MERCK & Co., INC. 
















in respiratory allergies 






all the benefits of the 
plus positive antacid action 





“predni-steroidg 
to minimize gastric distress 


ROUTINELY ACHIEVED WITH “Co Deltra 


(Prednisone Buffered) 





Multiple 
tered) Compressed 
Tablets 


| Clinical evidence!-?-? indi- KIA Ag CoHvie 
cates that to augment the if A el 4& 


therapeutic advantages of 


— 4 m A an m 
prednisone and prednisolone, loose ” 


antacids should be routinely te na vg 
co-administered to minimize with $0 ms. €D 
i i magnesiu 
gastric distress. aainente _- 
References: 1. Boland, E. W., 300 mg. MERCK SHARP & DOHME 
J.A.M.A. 160:613 (F woryery re $) aluminum DIVISION OF MERCK @CO., INC 
hydroxide gel. PHILADELPHIA 1, PA 











“Bo 
158: rey tyune 11) 1955. 
‘CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of MERCK & Co., INC. 





210 





THE WAY TO PICK AN INSURANCE MAN 


these names one by one, testing 
them all by means of the remain- 
ing questions. 

2. Does he know his own busi- 
ness? There’s nothing like a per- 
sonal visit to answer this ques- 
tion, although frankly I wonder 
how many times you've visited 
your broker’s or agent’s office. At 
any rate, I'd spot-check every 
firm on my basic list, noting par- 
ticularly: 

{| Personnel: Number and type 
of employes. Who specifically 


would handle my account? 

{| Decor: Pleasant or unpleas- 
ant surroundings? Condition and 
extent of office equipment, light- 
ing, ventilation, and files. 


* Atmosphere: Busy or slow? 
Hysterical or efficient? Surly or 
cheerful? 

Does He Read? 

As a final tip here, I'd give him 
the library test. A good adviser 
should have sufficient interest in 
insurance to amass over the years 
a considerable quantity of refer- 
ence information. Does he have 
books on general economics and 
tax procedure, as well as on in- 
surance? Does he keep up to the 
minute by subscribing to trade 
magazines and confidential news- 
letters, along with such impor- 
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tant business barometers as the 
Wall Street Journal and the Jour- 
nal of Commerce? 

Insurance is a business of de- 
tail, and there’s a startling cor- 
relation between the way a bro- 
kerage house looks and the way 
it acts. One or two under-par 
firms would drop from my list. 
Then I'd proceed to the next 
question. 


Beware the Packages! 


3. Can he appreciate my situ- 
ation? Existence, insurance-wise, 
is a series of economic risks. I'd 
choose an adviser who could rec- 
ognize my particular perils rapid- 
ly and plan for them intelligently. 
I'd look for a man who would 
custom-construct for me aunique 
insurance program based on my 
special circumstances, rather than 
try to sell me a_pre-molded, 
ready-wrapped, all-in-one “in- 
surance package.” 

That would make him the kind 
of fellow who could sit down 
over a cup of coffee and discuss 
with interest and _ intelligence 
whether I should send Billy 
to camp and Alice to college. 
After all, I would be establishing 
a lifelong relationship. So why 
shouldn’t I make it as pleasant as 
possible? [MORE> 
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Mi leleiia CAPSULES 


Each Theragran Capsule, or 5 cc. teaspoonful of Theragran Liquid, supplies: 
Vitamin A (synthetic) ............. oe TSR 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 
Thiamine ; ‘ . <a iieeiesr'sosusecoeapempeliagee a 
Riboflavin shill ’ meh &: secveesecedghockenaiulideslinenh iain IEEE 
Niacinamide , cee a ae” re 
Ascorbic acid 


Usual Dosage: 1 or 2 capsules or teaspoonfuls daily. Infants: Not 
more than 1 teaspoonful daily. 


THERAGRAN CAPSULES;bottles of 30, 60, 100 and 1000. 
THERAGRAN LIQUID; bottles of 4 ounces. 


SQu IBB ie) Squibb Quality—the Priceless Ingredient 


“THERAGRAN’ 1S A SQUIBB TRADEMARK 
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THE WAY TO PICK AN INSURANCE MAN 


By this time I'd be down to 
maybe three names on my origi- 
nal list. About each I’d ask: 

4. What has he done for 
others? 'd want a man who not 
only can deliver the goods but 
also has done it. So I'd ask the 
brokers or agents in question for 
a few references. I’d write or 
telephone some of these people 
and ask them a few searching and 
straightforward questions. For 
example: 


The Final Test 


Why do you do business with 
this particular broker or agent? 
Is it a business or family relation- 
ship? How often do you confer 
with him each year? What kind 
of recent changes has he sug- 
gested in your insurance pro- 
gram? In general, are you happy 
with the service you have been 
getting? 

At this point ['d narrow my 
list down to one man. He’d be in 
my league. He’d know his busi- 
ness. He’d be a “good Joe.” And 
he’d have a whale of an insurance 
record. 

I would therefore now ask my- 
self the $64,000 question: 

5. What can he do for me? Td 
call in the adviser of my choice 
and tell him I was interested, 
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very much interested, in the serv- 
ice he could give me. I'd then ask 
him to turn in an audit of my en- 
tire insurance set-up, along with 
detailed recommendations for 
the future. He’d probably do this 
for free, crossing the fingers of 
both hands. 


How Costs Compare 


I'd analyze his subsequent re- 
port with a magnifying glass and 
a fine-tooth comb. I'd especially 
look at: 

{ Costs: How do his premium 
costs compare with what I’m now 
paying? Has he suggested such 
premium-slicing measures as the 
“three-year budget plan” and a 
big, fat, money-saving “deducti- 
ble” on my automobile collision 
insurance? [ MORE> 
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Relief of psychic stress is often as important as control of offend- 





ing allergens in the successful treatment of many patients with 


severe asthma. 


THORAZINI 


can be highly effective... 


‘Thorazine’ has a definite place in the treatment of severe asthma. 
The unique ataraxic, tranquilizing effect of ‘Thorazine’ controls the 
emotional processes which may either cause or aggravate and prolong 

Ve Le 
the severe asthmatic attack. Furthermore, ‘Thorazine’—unlike calm- 


ing agents previously used—causes little or no respiratory depression. 


It goes without saying that not all cases of asthma are suitable for 
‘Thorazine’ therapy. ‘Thorazine’ is most useful when the psychic 


element is important. 


‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), and 
I yruf y 


in suppositories (as the base). 


Sn 
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THE WAY 


* Corrections: How many er- 
rors has he uncovered in my pres- 
ent insurance program? Chances 
are conservatively 100 to 1 that if 
he’s good he'll find dozens. 


Your Liability Limits 


| Coverage: Has he consi- 
dered all the possibilities? Has 
he completely covered the major 
potential catastrophes that face 
my life? Has he protected me 
against extended illness with a 
good disability income policy, 
against lawsuits with the right, 
big-limits liability contracts? And, 
finally, does his plan take care of 


TO PICK AN INSURANCE MAN 


any and all insurance difficulties 
I may have had in the past? 

If, after extended analysis, I 
liked his report in general and in 
particular, I'd shake his hand 
hard, give him my insurance, and 
devote myself to the more excit- 
ing business of my profession 
and my family life. 

Of course, there’s an easier 
way: In thirty seconds, you can 
hand over all your insurance to 
Cousin Elmer, Old Friend Al, 
Golf Partner George, or Rebater 
Roger. Then you can just sit back 
and wait for trouble. You won't 
have to wait too long! END 


HAVE YOU CHANGED YOUR ADDRESS? 


To insure uninterrupted delivery of your copies of MEDICAL 
ECONOMICS, please fill out and return the coupon below: 


New address: 


Former address: 


Street 
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Lift the depressed patient up to normal 


without fear of overstimulation... 
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A HAPPY MEDIUM 
IN PSYCHOMOTOR 
STIMULATION 





@ Boosts the spirits, relieves physical fatigue 
and mental depression . . . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 









Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters..."' and counteracts over- 
sedation caused by barbiturates, tranquilizing agents and 
antihistamines. 

Ritalin is not an amphetamine. Except in rare in- 
stances it does not produce jitteriness or depressive 
rebound, and has little or no effect on blood pressure, 
pulse rate or appetite. 













Reference: 1. Pocock, D.G 


Personal communication Average dosage: 10 meg. 
b.i.d. or t.i.d. Although 
RITALIN® hydrochloride ’ individualization of 


(methy!-phenidylacetate dosage is always of para- 
hydrochloride CIBA) mount importance, the 
high relative safety of 
Ritalin permits larger 
doses for greater 
effect if necessary. 
Supplied: Tablets, 
5 mg. (yellow) and 
10 mg. (blue) ; bottles 
of 100, 500 and 1000. 
Tablets, 20 mg. 
(peach-colored ) ; 
bottles of 100 
and 1000. 
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2 IBEROL Filmtabs a day supply: 


47 A RACY Nw or 


Ferrous Sulfate, U.S.P. 1.05 Gm. 


(Elemental |ron—210 mg.) 


AP i 


BEVIDORAL® 1 U.S.P. Unit (Oral) 


Vitamin Bi2 with Intrinsic Factor 
Concentrate, Abbott) 


Folic Acid 2 mg. 
Liver Fraction 2, N.F. 200 mg. 
Thiamine Mononitrate 6 meg. 
Riboflavin. ... 6 mg. 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride 3 mg. 
Calcium Pantothenate 6 mg. 
PRUE FI ai kc Cevdcvcvessnieses 150 mg. 


jfilmtaby 


*The PLUS that makes the difference 
Vilter' reported that a diet rich 

in the B-complex vitamins should be prescribed 
when treating nutritional anemia, because 

of the importance of the B complex to cellular 


metabolic functions, bE tt 


1. Vitter, Richard W., Am. J. Clin. Nut., 3:72, Jan.-Feb., 1955 
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New Disability Law 
Puts Physicians on Spot 


Permanently disabled persons can now collect 
Social Security benefits at age 50. Here’ s 
why this means trouble for medical men 


By Hugh C. Sherwood 


Starting July 1, 1957, almost half a million people will 
be receiving Social Security benefits for a new reason. 
Not because they’re 65 and presumed ready for retire- 
ment, but because they’re at least 50 and presumed per- 
manently disabled. 

Doctors are deeply concerned about this new category 
because they will have to do a lot of the presuming. And 
they'll have to start doing it right away: The disabled can 
apply for these benefits as early as Oct. 1. 

This problem stems from a new provision that Presi- 
dent Eisenhower just last month signed into law. It per- 
mits permanently disabled workers to draw Social Securi- 
ty checks (up to $108.50 a month) fifteen years earlier 
than they normally would. And although detailed rules 
for determining eligibility are still in the works, this much 
is already clear: 

The individual worker will have to show that he has a 
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“medically determinable physical or mental impairment 
which can be expected to result in death or be of long- 
continued and indefinite duration.” He will have to have 
been disabled for six months before he can collect pay- 
ments. And he will have to be willing to undergo voca- 
tional rehabilitation. 

All of which means detailed reports from the individu- 
al’s physician. He'll have to submit these reports to state 
welfare or vocational rehabilitation agencies. These agen- 
cies will compare his findings with nationally determined 
medical criteria, then approve or disapprove the patient’s 
application. 

Much more than prospective paperwork is bothering 
the doctors. Medically speaking, the new disability pro- 
gram puts them on the spot from the very start. For the 
law’s definition of disability is about as vague as it could 
possibly be: “inability to engage in any substantial gain- 
ful activity.” 

Just what does that mean? 

“Does it mean,” asks Dr. Rufus Q. Goodwin, president 
of the Oklahoma State Medical Association, “that a man 
should be considered disabled if he’s so anti-social he 
can’t hold a job? Does it mean a narcotic addict should be 
considered disabled even if he refuses to help himself be 
cured? And what about the patient who complains he 
can’t work because of back pain, headache, or some other 
subjective symptom? Does he qualify for the benefits?” 

No answer to these questions can be expected from 
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DISABILITY LAW PUTS DOCTORS 


Secretary of Health, Education, 
and Welfare Marion B. Folsom. 
He led the Administration’s los- 
ing fight against the disability 
law. And he himself is worried 
about the difficulties doctors will 
face in determining whether a pa- 
tient’s impairment is the cause of 
his unemployment. 

“It will be very difficult,” Mr. 







PSYCHIATRY 
——_—_ 


————_ 
——_ © 











MEDICAL ECONOMICS * SEPTEMBER 1956 


ON SPOT 


Folsom explains, “to determine 
whether a married woman with a 
serious disability has left the la- 
bor market because she is dis- 
abled or has quit work to become 
a housewife. In a period of job 
scarcity, it will also be particu- 
larly difficult to determine wheth- 
er a person is out of work be- 
cause of his disability or because 
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DISABILITY LAW PUTS DOCTORS ON SPOT 


of general lack of job opportuni- 
ties.” 

He sees countless problems 
for doctors “in cases involving 
part-time employes, intermittent 
workers, and those who do not 
have strong reasons for contin- 
ued employment.” 

The doctors themselves are 
just beginning to appreciate these 
same problems. Here’s a typical 
comment—this one from Dr. 
George H. Drumheller of Ever- 
ett, Wash.: 

“I know from personal ex- 
perience that an impartial county 
board of physicians cannot screen 
out all the malingerers without 
being unfair to some of the dis- 
abled. What a tremendous task 
for the individual practitioner to 
try to determine who’s disabled 
and who isn’t!” 

As usual, of course, a few pa- 
tients will undoubtedly pressure 
doctors into certifying their disa- 
bilities. Predicts Dr. Leon Hig- 
don of Paducah, Ky.: “Some pa- 
tients will exaggerate their com- 
plaints and affect signs of physi- 
cal disorder to get their doctors 
to approve their applications. 
Should the physician balk, he 
may lose the patient. The so- 
called disabled will just go from 
one physician to another until he 
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finds one who will bow to his 
wishes.” 

So much for the medical prob- 
lems raised by the new disability 
law. That’s still not the worst of 
it. Politically speaking, too, it 
threatens to put doctors on the 
spot. This was the real basis of 
the A.M.A.’s long fight against it. 


The Federal Threat 


Within the next few years, the 
number of disabled eligibles will 
rise to nearly one million. And 
the cost of their disability benefits 
will climb to a whopping $900 
million. Long before this level is 
reached, the Federal Govern- 
ment can be expected to get a bit 
sensitive about the program’s 
cost—and to act accordingly. 

It can, for example, press state 
welfare and vocational rehabili- 
tation agencies to review doctors’ 
disability reports with a jaun- 
diced eye. “This, of course, will 
project the Federal Government 
directly into the practice of medi- 
cine,” says Dr. Lewis B. Flinn of 
Wilmington, Del. 

The new law requires that the 
disabled go to state rehabilitation 
centers for treatment, rather than 
to doctors of their choice. “Thus, 
in still another way, is control 
vested in the hands of govern- 
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DISABILITY LAW 


ment officials rather than those 
of doctors,” observes Dr. Wil- 
liam G. H. Dobbs of Torrington, 
Conn. 

Beyond these clear and pres- 
ent dangers, doctors are disturbed 
about the political 
threat: full-scale national com- 
pulsory health insurance. Signs 
are that the new disability pro- 
gram is a long step tow ard it. The 


ultimate 


next steps could come by simple 
amendments. 

As one influential Senator 
warns: “It would be very easy to 
amend ‘permanent disability’ to 
make it ‘temporary disability’ — 
and to amend ‘total disability’ to 
make it ‘partial disability.” Then 
we would be well along the road 
of compulsory health insurance.” 

Many medical leaders share 
this long-range fear. Says Dr. 
David B. Allman, President-elect 
of the A.M.A.: “It is idle to sup- 
pose that age 50 is a magic figure 
which will not be subject to 
change in the future... It will 
only be a matter of time until the 
class of beneficiaries is enlarged 
to include those below age 50, to 
include the dependents of dis- 
abled individuals, and to include 
a broader range of disability . . . 
[his program may well become 
the initial step in a comprehen- 
sive Federal medical care sys- 
tem.” END 
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The People Who 
Gyp the Health Plans 





They re only a small minority of doctors, 





hospital people, and patients. But they're 





costing the plans a lot. For instance... 






By A. B. Halverson 


Health insurance is being exploited by only a small per- 
centage of the medical profession, the hospitals, and even 
the patients. But it is being exploited. And this is serious- 






ly affecting insurance costs. 
As far back as 1952, practically all the companies were : 

forced to make widespread increases in health insurance 

premium rates. Our company went along with the rest of 






them. 

At the same time, our management concluded that 
rate increases weren't the entire answer—that we needed 
to work with doctors and hospitals to find out the reasons : 
for certain irregularities and unusually high claims. 

So in 1953 we launched an organized campaign. We 
assigned two full-time investigators to it. Their job was 





rue AuTHOR is assistant vice president of the Occidental Life Insurance 
Company of California. This article approximates one that appeared in 
Best’s Life News. 
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PEOPLE WHO GYP THE HEALTH PLANS 


not only to investigate doubtful 
claims but to dig deeper into the 
underlying causes. Most of their 
work was done in Southern Cal- 
ifornia, close to our home office. 


Where Trouble Lies 


What have we learned in the 
three years since then about the 
exploitation of health insurance? 
These things, among others: 

1. Exploitation by hospitals 
seems to be centered in small 
hospitals, some of them doctor- 
owned. 

Generally speaking, the larger 
institutions are run in a business- 
like manner, with charges set by 
a predetermined formula. But 
some of the smaller institutions 
—those with fifty beds or less— 
seem to be something else again. 
The trouble with them is that 
they have no truly effective meth- 
od of calculating charges. 

In some small hospitals, for 
example, bills are made up by 
clerks who have only a rule-of- 
thumb formula for calculating 
drug prices. If asked later for an 
itemized listing of drugs admin- 
istered and prices charged for 
them in a given case, they often 
come up with an entirely differ- 
ent amount due—usually a lesser 
amount. The same thing is often 
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true with laboratory, X-ray, and 
operating-room charges. 

These small hospitals are not 
purposely padding the bills. They 
simply don’t have accounting 
systems that will produce the 
same answer twice. This tends to 
inflate charges all along the line. 

Just recently our company 
made some interesting cost com- 
parisons between large and small 
hospitals in our area. Here’s a 
capsule version of the results: 
Average Cost in 


Small 
Hospitals 


Type 
of Large 
Case Hospitals 


$ 51.84$ 62.30 
206.32 
204.79 
235.52 





T&A 
Rectal disorder 164.02 
Appendectomy 185.33 
Hysterectomy 256.04 
Cholecystectomy 


or gastrectomy 359.48 462.15 


Thus, in four of the five cate- 
gories studied, small-hospital 
costs ranged from 17 to 31 per 
cent more than costs in larger 
hospitals. Here, obviously, is a | 
fertile field for insurance investi- 
gators. 


Tip From a Nurse 


But worse things than ineffi- 
ciency also draw investigators to 
the scene. Some time ago, we re- 


ceived a telephone call from a |(™ 
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PEOPLE WHOGYP THE HEALTH PLANS 


nurse who was working in a small 
hospital. She was taking care of 
a woman there who had been in 
an auto accident. Staying with 
the woman was her small child. 
The nurse informed us that we 
were to be billed as if the child 
had been in the accident too. 
Checking police reports of the 
accident, we found no mention of 
the child. The bill—when it 
came—was promptly taken up 
with the hospital and the doctor. 
While no one would admit fraud, 
all parties quickly agreed to a 
substantially lower settlement. 


DR JOHNSON 


| 














hmmm 





Another tip drew our investi- 
gators to a doctor-owned hospi- 
tal. In one case, they found that 
a normal appendectomy had re- 
quired twenty-four days’ hospi- 
talization there. In another, they 
discovered that a “seven-inch 
wound requiring hospitalization” 
had left a scar less than one inch 
long. 

On the strength of what they 
found, the bills from this hospital 
were reduced by more than $3,- 
000 over a period of several 
months. The place has now 
changed hands. The physician 
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The “Worn Out” Patient 


A high-potency vitamin B,-B, 
formula has been found to be highly 
effective in patients of all ages who 
describe their vague symptoms in 
such increasingly familiar terms as: 

“I’m all worn out”; or, “I don’t feel 
like doing anything—it’s even an 
effort to eat.”” The high dosage com- 
bination of By and B, (available 
commercially as Trophite®, S.K.F.) 
apparently helps the “‘run-down”’ pa- 
tient in two ways: (1) Because By» and 
B, stimulate appetite, the formula 
increases food intake. (2) It promotes 
proper utilization of food: recent 
studies! with Bj. emphasize “the im- 
portance of adequate supplies of this 
vitamin in the metabolism of carbo- 
hydrate and fat, including not only 
the conversion of carbohydrate to fat, | fam 
but the metabolism of fat “tself.” | sur; 

1. J.A.M.A. 153:960. $3. 

; | jor 
Speeding Convalescence elle 

The same potent B,.-B, formula | 
mentioned above (Trophite®) seems 
to be useful as a nutritional supple- 
ment in patients ranging from infancy 
to old age. It has been reported that 
this combination of 25 mcg. By, and 
10 mg. B, stimulates jaded appetites 
and helps re-establish proper nutri- 
tional patterns. For example, in a 


* preliminary report? of a study of | 
300 war veterans with acute hepa- 
titis, Drs. R.E. Campbell and F.W. 


or appetite Pruitt found that the 100 patients who 
were given By». alone by mouth “had | 
a more rapid return to normai appe- 
Smith, Kline & French tite’’ and speedier recovery than did 
Laboratories, Philadelphia the other patients. 

2. Am. J. M. Sc. 224:252. 
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PEOPLE WHOGYP THE HEALTH PLANS 


who formerly owned it is no 
longer active. 


2. Exploitation doctors 


y by 
seems to center around the “ma- 
jor medical” type of insurance. 

This insurance covers a major 
part of the costs of unusually ser- 
ious and expensive illnesses. It’s 
not limited by schedules of al- 
lowances in the way that straight 
surgical coverage is. For that 
reason, it’s open to abuse by the 
relatively few doctors who seek 
every opportunity to charge ex- 
cessive fees. 

Recently a surgeon operated 
on an | l-year-old child for a sim- 
ple hernia and an undescended 
testicle. In the belief that the 
family carried major medical in- 
surance, he submitted a bill .for 
$3,500. As it happened, the ma- 
jor medical hadn’t yet gone into 
effect. 


$3,000 Saved 


When the claim reached us, 
we worked closely with both the 
claimant and the doctor. The way 
was quickly paved for a revised 
villing of $500. 

Right now we are investigating 
another major medical claim. A 
general practitioner has billed for 
$2,500 on a polio case. He main- 
tains that he spent more than 
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twenty hours a day with the pa- 
tient for two weeks. During that 
period, the patient was hospital- 
ized in a polio ward with special 
nurses on duty around the clock. 
It remains to be seen just what 
the doctor did to merit such an 
unusually high fee. 


Quarter-Inch Wart 


As more and more people buy 
major medical, such outsized 
claims may cause serious trouble. 
Meanwhile, insurance investiga- 
tors still spend much of their time 
on minor cases that one or more 
doctors have tried to build up in- 
to major cases. For example: 

A policyholder of ours wanted 
a small wart removed from the 
back of his hand. 
asked him to go to the hospital— 


His doctor 


thus raising the surgical allow- 
ance from $15 to $37.50. The 
doctor himself administered No- 
vocain—but we later got a bill 
for $25 from the hospital’s anes- 
thetist. In addition, the hospital 
charged for a day’s room and 
board, even though the patient 
never occupied a hospital bed. 
The total bills came to almost 
$200. This for the removal of a 
wart measuring less than a quar- 
ter of an inch! 

The case is now in the hands of 
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the Grievance Committee of the 
Los Angeles County Medical 
Association. We'll be watching 
the results with extreme interest. 

3. Exploitation by patients 
seems to be correctible with the 
right kind of publicity. 

I'll give just one simple exam- 
ple. It concerns a group health 
insurance policy covering 200 
workers in one firm. A couple of 
years ago, we discovered that the 
loss ratio on this policy was 40 
per cent higher than it had been 
the previous year. A review of 
claims paid showed abuses by the 
workers. 

What did we do about it? 
Working with the employer, we 
get a good story published in the 


PEOPLE WHO GYP THE HEALTH PLANS 


company’s house organ. It spoke 
frankly about the uses and abuses 
of health insurance—with exam- 
ples. We followed it up with a 
poster campaign. 

Last year, largely as a result, 
the loss ratio dropped nearly 50 
per cent. And this year it’s down 
even lower. 

If frank talk about health in- 
surance abuses has a salutary ef- 
fect on patients, shouldn’t it do 
the same for doctors? I hope so 
Hence this article. 

In any event you’re bound to 
be seeing more of the insurance 
investigator. As has been well 
said: “Who knows how many ac- 
cidents are avoided by having a 
policeman on the corner?” END 


Hot Seat 


In the course of a recent psychiatric interview, a beautiful 
young thing revealed to me that she'd been succumbing to her 
boy friend two or three times a week in the front seat of his 


automobile. 


Since she appeared to feel no guilt about it, I asked 
whether or not she thought she’d been doing anything wrong. 
“Well,” she said, obviously turning my question over in her 
pretty blonde head, “I guess it is wrong. It’s pretty uncom- 
fortable up front there. We really ought to get in the back 


” 


seat. 
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—JOHN T. PETERSIK, M.D. 
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Should Medicine 
Oppose All Federal Aid? 


Ten medical leaders argued this on the floor of 
the A.M.A. House of Delegates. Here is a 


revealing glimpse of the policy-makers at work 


Epiror’s Note: Organized medicine has long opposed 
many forms of Federal aid—but not Federal aid to medi- 
cal schools. The A.M.A. favors one-time Government 
grants covering half their new construction costs. Speci- 
fically, the A.M.A. supports S. 1323, which would pro- 
vide $250 million for this purpose. 

Is this support misguided? At the most recent session 
of the A.M.A. Delegates, Texas doctors urged the Asso- 
ciation to switch its position on S. 1323. They called the 
bill “‘a major step toward the complete socialization of 
medical education and practice in this country.” When a 
reference committee declined to accept this view, the de- 
bate flared up on the floor of the House. Here it is, slightly 


condensed. 


Dr. MiLForD O. Rouse: We say repeatedly we don’t 
want the Government monkeying in our business. Then 
how can we, with clean hands, say “except in the matter 
of medical education”? 
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There is no question that our medical schools can use 
more money. But you and I know that any money we get 
from the Federal treasury must come from increased 
taxes. So let’s not kid ourselves there. 

It comes down to this simple thing: Are we sincere 
when we say we oppose the continued Federal encroach- 
ment on the practice of medicine and other enterprises? 

Look what happened in the case of the Hill-Burton 
law. That was very fine on the face of it. That was a one- 
time grant to which we agreed. It has been continued and 
expanded. Granted, much good has come from it. But 
where will it stop? What will it lead to? 

Be not deceived. History has not contradicted this: 
Whatever ye sow, that shall ye reap. 

THE SPEAKER: Is there further discussion? . . . The Presi- 
dent of the American Medical Association wishes to dis- 








cuss this. 

Dr. DwiGHt H. Murray: I think we should consider 
what we are speaking of as aid to medical education. 
There are two phases of it. This bill S. 1323 provides for 
bricks and mortar. It provides for increasing and improv- 
ing the physical facilities. It has nothing whatever to do 
with the academic side. 

This is exactly the same principle as was embodied in 
the Hill-Burton bill, and this House has gone on record 
about the Hill-Burton principle. It has also gone on rece 
ord as substantially approving the action taken by the 
Board of Trustees. We appeared before the Department 
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of Health, Education, and Wel- 
fare in favor of this. When we did 
so, we thought we were acting in 
good faith, speaking the minds of 
the House of Delegates. 


It’s Embarrassing! 


Now, gentlemen, if we should 
reverse our stand, I don’t think 
we would be in very good grace 
before the Department of Health, 
Education, and Welfare. I am 
afraid they would not again take 
our word for what the House of 
Delegates wants. 

I see no dangers in this bill. 
There’s no reason why the Gov- 
ernment can dictate the course of 
our training of students in medi- 
cal schools if it simply helps pro- 
vide better facilities...I -feel 
that a change of stand at this time 
would be very detrimental to our 
best interests in Washington. 

THE SPEAKER: Is there further 
discussion... 


‘Poor, Stale Bread’ 


Dr. Lewis A. ALESEN: I call 
the attention of our dear Dwight 
Murray to the excelient dis- 
course he gave us last night on 
the subject of medical freedom. 
And I call his attention to a bit of 
inconsistency now in suggesting 
that it is better to accept a half- 
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loaf of poor, stale bread than 
none at all. 

This bricks-and-mortar subsi- 
dy is nothing in the world but a 
hauling down of our flag. For 
once subsidies have been begun, 
the next step is to increase those 
subsidies until finally all freedom 
is gone. 

Our big difficulty is that in the 
past we have lacked a fundamen- 
tal policy on economics. So we 
base our various decisions on the 
oldest and most despicable form 
of human motivation—that is, 
expediency. In the long run, we 
get nothing except the contempt 
of our fellows and the lack of re- 
spect of the Congressmen before 
whom they appear. 


Reasonable Reversal? 


I think Dr. Rouse and the Tex- 
as delegation are to be applauded 
for introducing this resolution. 
Suppose it does constitute, as Dr. 
Murray says, a reversal of form. 
Suppose it does, for the moment, 
seem to indicate to our legislators 
that we don’t have any stability, 
that we reverse ourselves from 
time to time. I suggest, sir, that 
the ability to search one’s soul, to 
change one’s mind, is an indica- 
tion of intelligent maturity. 

Let us upon this particular oc- 
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casion, Mr. Speaker, reverse our- 
selves for a sound reason. I sup- 
port Dr. Rouse’s resolution. 

THE SPEAKER: Is there further 
discussion? 

Dr. L. HOWARD SCHRIVER: I 


rise to support the Texas philoso- 
phy as expounded here. I have 
been coming to this House of Del- 
egates ever since the close of 
World War II with an ever-deep- 








ening sense of concern for the 
freedom of the American people, 
including the freedom of the med- 
ical profession. 

As I look back over the past 
ten years, the medical profession 
has involved itself in many legis- 
lative problems of a national 
character. If we are honest with 
ourselves, we must admit that we 
have been on the losing end of 


























“Believe me, all you need is a new hat!” 
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1 GEIGY ointment and cream 


STEROSAN—new iodine-free oxyquinoline 
derivative—yields exceptionally favor- 
able results in the control of many coccal 
and fungal dermatoses 


Inarecently reported series of 124 


£ , cases,* “clearing or marked improve- 


ment” was noted in 87.6 per cent of 





eczematous disorders, in 100 per cent 
pyogenic dermatoses, and in 72.2 per cent 
of dermatoses of miscellaneous type 
“... The ointment appeared to be more sat- 
isfactory for dry and scaling areas, while 
the cream was prefe: ble for moist-and 
oozing lesions.” 
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the deal in Washington. We have 


appeased; we have given here 


and there; and our freedom is 
gradually being taken away from 


US. 


Leadership Lacking 


God bless the doctors! I love 
them, and I have always fought 
and the A.M.A. 
But, to be 
honest with myself, | must say 
that I think our leadership has 
I think the philoso- 
And I 
are losing our 


for defended 


against all comers. 


been wrong. 
phy has not been sound. 
believe that we 


freedom. 


La 


UMMIT, N.J 
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AID? 


We went to Washington in 
March of 1953. We were told by 
President Eisenhower, and I 
quote, “I abhor compulsion of 
any kind” and “I have no sympa- 
thy with socialization whatever.” 

We voted for the elevation of 
the Department of Health, Edu- 
cation, and Welfare to Cabinet 
status. We were told by the late 
Senator Taft that one of the rea- 
sons for it was to eliminate pol- 
icy-making people in civil service 
positions who were advocating 
communism and socialism. 

It was only a few days 
the late Senator Taft passed away 


after 
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Relieves cough quickly and thoroughly ® Effect 
lasts up to six hours permitting a comfortable 
night's sleep ® Controls useless cough without im 
pairing exvectoration ® Rarely causes constipation 
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id sure laxation 


Agoral relieves constipation gently, 
without strain. A dose taken at bed- 
time almost always produces results the 
next morning. A patient taking Agoral 
can follow his normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxa- 
tives. 





Excellent for children, Agoral is pleas- 
ant to taste, safe, gentle and positive in 
action. It is well suited in all cases of 
acute and chronic constipation, where 
straining or purges are to be avoided: 
Postoperatively, before and after preg- 
nancy, and in bedridden and older 
people. 

Agoral mixes readily and uniformly 
with the intestinal contents during its 
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passage through the tract. It aids in 
the retention of fluid in the fecal col- 
umn, affords lubrication and provides 
mild peristaltic stimulation. Agoral 
causes no sudden, uncomfortable grip- 
ing, distention or stomach distress. 
Used for prompt relief, it is nonhabit- 
forming and may be prescribed for pro- 
tracted periods. 


Dosage: At bedtime, % to 1 table- 
spoonful. Contraindications: Symp- 
toms of appendicitis; idiosyncrasy to 
phenolphthalein. 





Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without | 
phenolphthalein), bottles of 6 and 16) 
fluidounces. 
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that our President, who said what 
| just quoted, recommended that 
we come under the umbrella of 
Social Security—by compulsion, 
that is. We had licked Mr. Tru- 
man and Mr. Ewing overwhelm- 
ingly, and we had stayed out of 
Social Security. Then President 
Eisenhower recommended it. 


Why We’re Losing 


We doctors, as a group, are 
not good citizens. We have ex- 
pounded our philosophies for 
those narrow things that involve 
only the medical 
We’ve lost sight of the great free- 
doms we have in this country. 

Some of my fellow doctors say 
to me, “I don’t care about free- 
dom and dignity; I want to get on 
the gravy train.” Yet when we do 
not oppose even voluntary Social 


profession. 


Security coverage of doctors, we 
are selling ourselves into an ini- 
quitous, immoral law. By 1975, 
the American people will spend 
$40 billion of their hard-earned 
money to support this thing. I 
tell you it is iniquitous, it is so- 
cializing, it is absolutely immoral. 


Time to Stand Up 


I agree with Dr. Alesen that 
unless we reverse ourselves on 
many of these things and stand 
up for freedom and dignity, we 
are going to be lost. I’m sorry to 
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In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 


Handling patients Case histories 


Telephone technique Bookkeeping 


Collections 
Medical ethics 


Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
* 


book contains 75 information-packed 


pages. Prepaid price: $2. 





Oradell, N.J. 


Medical Economics, Inc. 


Please send me “Letters to a Doctor’s Sec- 
retary.”’ I enclose $2. 


State 
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lower blood pressure 


WITHOUT JOLTING have to say that I’m glad I’m as 
old as I am, because they can't - 
ruin the country before I die. 

THE SPEAKER: We are going 
to have to have a vote... 

Dr. JoHN W. GREEN: I agree 
completely with the Texas dele- 
gation in their ideas. Yet, gentle- 
men, you want to expand your * 
medical school programs. You 
gradual want to have the necessary pro- 
fessors. You want to have new 
laboratories, more equipment. 
Gentlemen, where is the money 
coming from? 


prolonged $1,000 per Doctor e 


If every member of this House 
would say, “Listen, we want to 
be independent. We want to keep 





Uncle Sam from digging in+o us 





and influencing our schools and 
our method of teaching. Let's 
put up $1,000 apiece and stop it | 


when blood pressure 
must drift down...not plunge 


there”... then we would be talk- | *! 
ing! 
Dr. JOHN W. CLINE: I think 
we should bring things back into 
focus. The medical profession 
— has not been quite so unsuccess- | 


ful in Washington as has been 
Supplied - , . 

— made out. Consistently, its suc- 
y) 


Merrell 


Since 1828 fact that this organization has ap- 


cess has been dependent upon the 





THE WM. S. MERRELL COMPANY plied itself not to the over-all gen- 
eral economic welfare of the 
country, but to the direct con- | 
cerns of medicine. [ MOREP 
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» over\7 million patients 


treated in the United States 


° over 4,500 articles published 


throughout the world 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, Smith, Kline & French Laboratories 
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I don’t for one moment bow to 
Dr. Schriver or Dr. Rouse or Dr. 
Alesen in my defense of 
American principles. But I do 
not believe it is the proper func- 
tion of the organization repre- 
senting American medicine to 
an effort to the 


whole economic system of this 


firm 


make revise 
country. 

As far back as 1950, this 
House of Delegates clearly un- 
derstood the difference between 


+ 


Zs 1] 





“I was just about to say ‘I do,’ when ole’ fickle fate stepped in,’ 
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Rye 


single grants for construction and 
subsidies for continued operation 
It has stood consistently behind 
single grants for construction 
Just imagine the situation in 
which you would find the Ameri- 
can Medical Association in the 
legislative halls of Congress were 
we to take an action contrary t 
that at this time. 

THE SPEAKER: Is there further 
discussion? 

Dr. R. B. Rosins: I just want 
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Supplied: White, 5 mg. oral 
ablets, bottles of 20 and 100. 
Pink, 1 mg. oral tablets, bottles 
{100. Both are deep-scored. 


“Schwartz, E.: New York J. Med. 
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A die ll 
in bronchial asthma 


brand of prednisolone 


one of “the best therapeutic agents 


now available”* 

provides restoration of breathing capacity — Relicf 
of symptoms [bronchospasm, cough, wheezing, dyspnea] is 
maintained for long periods with relatively small doses.* 


minimal effect on electrolyte balance —“‘in therapeuti- 
cally effective doses . . . there is usually no sodium or fluid 
retention or potassium loss.”’* Lack of edema and undesirable 
weight gain permits more effective therapy particularly for 


those with cardiac complications. 


Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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the second patient with 
pain = spasm of 

the upper G.I. tract needs 
visceral eutonic 


DACTIL:* carsures 


relieve gastroduodenal 
and biliary pain = spasm 


—usually in 10 minutes 
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the third patient 
with peptic ulcer needs 
cholinolytic 


PIPTAL” rants 


normalizes motility 
and secretion; prolongs 
remissions, curbs 
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Nu-Lift supported ! 
pregnancy: Baby is 
elevated, body is 
erect, intra-pelvic 
pressure lessened. 
Bulging, stretching 
minimized, back- 
ache relieved, pos- 
sibility of varico- 
sities lessened. 


minimizes discomfort 


improves posture 
(\ /4\ Nu-Lirt’s shoulder 
i\ / straps give natural 

\ “hammock” support 
y/§ " to abdomen. Criss- 

: cross inner belt (A) 
minimizes backache. 
Comes with special 
post-partum panel (B) 
which aids organs 
and muscles in their 
return to normal. 
Lightweight, no 
heavy boning. Avail- 
able at leading 
department and ma- 
ternity stores. $12.50 
complete. 


WRITE FOR LITERATURE 
ON NU-LIFT SUPPORTS AND BRAS. 
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to call one thing to your attention 
about accepting money for bricks 
and mortar. Down in Arkansas, 
three institutions have accepted 
this kind of money. And they 
have, recently been told by the 
courts that these institutions have 
to accept certain doctors on their 
staffs because they were sup- 
ported by Government funds. 
Now They’re Suing 

THE SPEAKER: Is there further 
discussion? 

Dr. JAMES M. KOo_s: I want 
to make one addendum to what 
Dr. Robins said. One of these 
men who was told by the courts 
that he could be a member of the 
staff is now suing the Arkansas 
Medical Society for $500,000, 
and another is suing for $100,- 
000, because the Washington 
County Medical Society will not 
accept them. 

Dr. GEORGE TURNER: I am 
not opposing our Texas delega- 
tion in principle. But what has 
already been accepted under the 
Hill-Burton program shows clear- 
ly that our Board of Trustees was 
not without precedent for the 
stand it took in Washington in 
regard to medical college build- 
ing. 

You are all familiar with the 
Hill-Burton program with refer- 
ence to building hospitals. They 
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INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
ond automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage permits uninterrupted 
sterility. INCERT contents never exposed to air 


Easier to Use —The INCERT vial is a one-step poren- 
terol additive unit, so simple compared with con- 
ventional methods 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 ond 40 mq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* ond HPO,’ in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Co** in 

sterile solution 


500 ond 1000 mg. in 


ee ee a. ee © ee 


PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC ¢ MORTON GROVE, ILLINOIS 


MEDICAL 










.-aAasB ORATOR 










built many hospitals ona matched 
dollar-for-dollar basis. Finally, 
they expanded that program to 
include some of our teaching in- 
stitutions. 


They Got Theirs 


The Parkman Hospital in Dal- 
las, for example, which is the 
teaching hospital connected with 
the Southwestern Medical Col- 
lege, was built with some $3% 
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million of Hill-Burton money. 


Within the past two months, it 


has received another $1'% mil- 
lion toward an out-patient clinic 
for teaching purposes. The M. D. 
Anderson Hospital at Houston, 
which is a part of the post-gradu- 
ate teaching facilities of the Uni- 
versity of Texas, was built in part 
by Hill-Burton money. 
Whether this is right or wrong, 
I am not saying. But we have ac- 





- +. 8ol figure we get Harry and Joe and somebody maybe who's 


hot on neuro and we call it ‘What’s My Disease?’ ” 
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In diarrhea, consider these clinical constants... 


Antibacterial Adsorptive 
Protective 

A potent specific in susceptible infectious diarrheas, STREPTOMAGMA 

provides ail these actions. In 387 pediatric patients suffering from bac- 

terial diarrheas, it was “*... noticeable, most definitely, that STREPTO- 

MAGMA stops the diarrhea sooner, more effectively, and with less re- 

currence.”"! For routine management in other forms of diarrhea, pre- 


scribe KALPEC®—pectin with kaolin in alumina gel. 
1, Russ, J.D.: Personal communication. 


STREPTOMAGMA 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel  Phitadeiphia 1, Pa. 

















cepted bricks-and-mortar money 
already for the building of medi- 


cal school teaching facilities. 

Personally, I do not practice in 
a Hill-Burton hospital. 1 have 
my own. 

It’s a Crisis! 

THE SPEAKER: Is there further 
discussion? 

Dr. Louis H. BAUER: Mr. 
Speaker, I think perhaps we are 
getting a littlke away from the 
point. As far as medical educa- 
tion is concerned, we are faced 
with a situation. Our 
medical schools must have funds. 


critical 


“Combinations. 
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They are not getting them in suf- 
ficient quantity. 

I hope we will be able to raise 
sufficient funds to protect the 
academic standards in our 
schools. But I don’t think there’s 
a Chinaman’s chance of our get- 
tingenough money for the schools 
to extend their facilities from the 
bricks-and-mortar standpoint. 


The Greatest Evil 


That money is going to have to 
come from somewhere. If we 
don’t get it, not only will the Gov- 
ernment come in and give money 
to build medical schools; it will 





produce fewer side effects...” 


Waldron, J.M., et al.: Am. J. M. Sc. 230:551 November) 1955 





rauwolfia 


protoveratrine 





Dibenzylinet 


for moderately severe to severe hypertension 


Smith, Kline & French Laboratories, Philadelphia 


*&T.M. Reg. U.S. Pat. Off. 
¢T.M. Reg. U.S. Pat. Off. for phenoxybenzamine hydrochloride, S.K.F. 
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Achrocidimn 


TETRACYCLINE-ANTIHISTAMINE-A NALGESIC COMPOUND 








ACHROCIDIN provides in one tablet all the drugs which 
are often prescribed separately for the prevention and 
treatment of cold complications—-conditions such as 
otitis, adenitis, sinusitis, and others. 
This comprehensive formula 1) provides potent thera 
peutic and prophylactic action against a wide variety of 
infective organisms, 2) relieves pain and discomfort, 
3) depresses fever, 4) alleviates nasal congestion 
Available on prescription only 

Each tablet contains: 

ACHROMYCIN 


Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 me. 
Salicylamide 150 mg. 
Chlorothen Citrate 25 mg. 
lia Bottle of 24 tablets. 


Average adult dose: 2 tablets, 4 times daily 


GD LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Breaking the itch-scratch-itch cycle is essential 
to control of pruritus ani. Topically applied 
Hydrolamins Amino Acid Ointment relieves itch | 
with anesthetic speed—but without danger 
of tissue reaction. 

In a series of 100 unselected sufferers from 
pruritus ani, the author* reported “Relief... 
experienced immediately in 98 cases.’ 


Moreover, in 88°, of cases, ““Within a few 





weeks’ time there is every appearance 


of norma! skin.” 


HYDROLAMINS* 


AMINO ACID OINTMENT 


Hydrolamins offers an isotonic, specially 
selected combination of amino acids derived from 
lactalbumin in a vehicle of polyethylene 

glycol 1500. Hydrolamins buffers against local 


bowel) irritants. It does not contain local 





anesthetics (‘‘caines’’) or astringents. 


SUPPLIED in 1 oz. (28 Gm.) tubes. 


| ae COMPANY CHICAGO 14, ILLINO 


*Bodkin, L.G., and Ferguson, £.A., Jr.: Successful Ointment Therapy 
for Pruritus Ani, Am. J. Digest. Dis. 18.59 (Feb.) 1951. 
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FEDERAL AID 


ome in and give money to con- 
rol the academic curricula of our 
chools. And that, God knows, 
ssomething that we must prevent 
it all costs. 


Rockefeller Taint 


Even if you accept everything 
stated here as being a true dan- 
ser, it is certainly the lesser of 
two evils. There is far less dan- 
ger in a One-time grant merely to 
build additional facilities than 
there is in grants that are going to 
interfere with the freedom of 
medical education. 

I am reminded of a little story. 
When I was a youngster, there 
was a minister who had been of- 
fered a grant from the Rockefel- 
ler family. A lot of people op- 
posed it. They said that the 
Rockefeller money was tainted. 

The minister said: “Well, 
maybe it is tainted. But with all 
its taint, ‘tain’t enough.” 





The Deciding Vote 


THE SPEAKER: Is there further 
discussion? ...If not, the mo- 
tion to substitute the resolution 
[opposing Federal aid] for the 
report of the reference committee 
favoring Federal aid] is before 
you. All in favor of substituting 
will say “aye”; opposed, “no 

The motion to substitute is 
lost... END 
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Order your 1957 DAILY LOG now and 
it will be right at hand for scheduling 
your work in the coming year. This com- 











plete one-volume financial record book 
for physicians assists in more efficient 
practice management—helps you avoid 
tax troubles—saves time and money. 


Names of patients, services performed, 
amounts charged and cash received are 
all listed on DATED Daily Pages. All ex- 
penses itemized for easy tax reference. 
Reorders by thousands of successful users 
attest the LOG'S 30 years of service to 
the profession. 


PRICES: One 36-line page a day, regular 
$7.25 


edition 


Two facing 36-line pages a day Double 
LOG, two 6-mo. volumes $12.50 


ORDER DIRECT OR WRITE FOR 
COMPLETE INFORMATION 


Colwell Publishing Company 


238 University Ave. Champaign, Illinois 
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Yardsticks 
For Your Practice 


[ CONTINUED FROM 107 | 


to every fourth name on the 
M.D. mailing list—a total of al- 
most 35,000 physicians in active, 
private practice. 

Excluded from the 
group were internes, residents, 
retired physicians, and doctors in 
full-time government service. 

Exactly 10,919 M.D.s. took 
the trouble to fill out the time- 
consuming questionnaire. This 
was a response of 31 per cent on 
one mailing—unprecedented for 
any such study. 





survey 


The Tabulators 


Columbia University’s Bureau 
of Applied Social Research did 
the tabulating. Since there were 
many more returns than needed 
for a statistically adequate sam- 
ple, the Bureau used a free hand 
in discarding incomplete or ques- 
tionable (e.g., 
where it wasn’t clear whether the 
respondent was a G.P. or a spe- 
Other questionnaires 
were eliminated in order to make 
the sample a near-perfect cross- 


returns those 


cialist). 


section. 


After these adjustments, the 
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basic sample consisted of 5,178 
questionnaires.* It faithfully re- 
flects the actual distribution of 
doctors among general practice 
and the major specialties, as 
shown in the 1955 edition of the 
American Medical Directory. 

In addition, the basic sample 
reflects the known distribution of 
doctors by years in practice, geo- 
graphic area, and community 
size. 

It’s Representative 

In short, it’s as representative 
a cross-section as you can find. 
And the figures drawn from it are 
as accurate as the conscientious 
efforts of the doctors, the editors, 


and the statisticians can make | 


them. 


The doctors deserve your spe- | 
that 


cial thanks. Remember 
10,919 of them sent in the sort of 
information that some of them 
don’t even share with their wives. 
They’ve performed a real service 
for the profession at large, and 
the editors thank them in your 
behalf. END 


®*Two supplemental samples were drawn 
from the surplus questionnaires for occa- 
sional use where indicated. One represents 
the lesser specialties in greater numbers than 
they're represented in the basic sample. The 
other represents salaried doctors—meaning 
those who derive more than half their net 


earnings from salaries. 
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The Words I Use 
To Win Patients Over 
| CONTINUED FROM 101 | 


hypertensive. Some people are 
under the misconception that hy- 
pertension is a sign they have too 
much blood. As a doctor-teacher, 
you've got to explain that the vol- 
ume of blood has nothing to do 
with it. You have to point out the 
physical mechanism of muscular 
action in the arterioles. 

Everyone is familiar with how 
the biceps gets bigger after a lot 
of rowing, for instance. So you 
simply say a similar condition de- 
velops in the arterial muscles. 

Then you can use the analogy 
of a rubber tube. If the tube is 
squeezed, not enough water 
comes through; pressure builds 
up dangerously. That will help 
the patient understand why it’s 
important to relax the constricted 
arteries. 

The hypertensive usually asks: 
“Is my heart all right in spite of 
the blood pressure?” He needs 
reassurance if he’s going to relax. 
So you help him. You explain: 
“Your heart has been asked to do 
extra work, and of course it has 
become larger, like an active bi- 
That’s a good sign. But 


ceps. 
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there’s a limit beyond which the 
heart can’t be overloaded. The 
enlargement shows that the limit 
is being approached. You want 
to relieve it of the overload.” 

That's what I mean by teach- 
ing. In fact, that kind of thing has 
always been a major function of 
the physician. Look up “doctor” 
in your dictionary; you'll find 
that the definition of “teacher” 
comes before the definition of 
“physician.” 

I take my teaching seriously. I 
use a lot of scratch-pad diagrams, 
for instance. They’re a big help. 


Try Rubber Stamps 


Q. Just what do you mean by 
scratch-pad diagrams, Dr. Stie- 
glitz? 

A. Well, I use rubber stamps 
showing the different parts of 
the body. For each patient | 
stamp the pertinent system on a 
pad. Then I pencil in a line or 
two, or I make an X, to illustrate 
his complaint. It’s quicker this 
way than with words. 

I’ve found, too, that it’s useful 
to show X-rays to a patient, even 
if he can’t understand them. They 
make the disorder more tangible 
to him. He doesn’t expect to get 
well too fast. 

Q. Do you find yourself using 
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RECURRENT THROBBING HEADACHE 
complicated by NERVOUS TENSION 
G-I DISTURBANCES 


For management of 


ALL 3 aspects. 
(~ f\ JOP DMO OP 


TABLETS 





DOSE: 2 to 6 tablets at 


onset of attack. : 
Among 2,000 published cases— 


90% relieved with Cafergot 
preparations: 


Tablets and Suppositories 
t P-B 
Tablets and Suppositories 


Cafergot P-B Tablet contains: 


Ergotamine tartrate 1 mg. 
Caffeine 100 mg 
Bellafoline 0.125 mg. 
Pentobarbital Sod. 30 mg 


Sandoz 
SANDOZ PHARMACEUTICALS 
HANOVER, N. J. 


MEDICAL ECONOMICS * SEPTEMBER 1956 267 


XUM 

















Give your patient that extra lift with “Beminal” 817 
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WIN PATIENTS OVER 


the same techniques—the same 
similes, for instance—over and 
over again? 

A. Year in and year out. 
Sometimes I get tired of them, 
and then I try to think up some 
new ones. But it isn’t me that 
matters. The patients don't get 
tired of them, and that’s the main 
thing. 

Q. Your technique ought to 
be especially helpful with a pa- 
tient whose illness is partly emo- 
tional. 

A. There’s always an emo- 
tional element in illness. Even 
the man with a broken leg is up- 
set at being away from his work. 
Every patient has a feeling of ap- 
prehension and inadequacy; oth- 
erwise, he wouldn’t come to the 
doctor for help. He wants re- 
covery in as short a time as pos- 
sible. But he wants reassurance 
at once. 


The Dieppe Case 


Q. What do you do with the 
patient whose illness is primarily 
emotional—and who doesn’t 
want to admit it? 

A. When you start discussing 
the subject, you can generally 
sense the patient bridling. He’s 
thinking, “I’m no weakling. | 
wouldn’t let my emotions do this 
o me.” So you cite an example 
hat eliminates any suggestion of 











When high vitamin B and C levels 
are required give your patient 
that extra lift with “Beminal” 817. 


“Beminal” 817—each capsule contains: 





Thiamine mononitrate (Bi) ..... 25.0 mg. 
PE GID oi cicissenscecccs 12.5 mg. 
ee ae 75.0 mg. 
Pyridoxine HCl (Be) ........... 3.0 mg. 
Cale. pantothenate ............. 10.0 mg. 
Vitamin C (ascorbic acid) ...... 150.0 mg. 
Vitamin Biz with intrinsic factor 
concentrate...... 1/9 U.S.P, Unit 


New improved formula 


aaa S77 


a tia Tum VITAMIN C 





Dosage: 1 to 3 capsules daily, or more, de 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules, 





AYERST LABORATORIES 
New York, N. Y. ¢ Montreal, Canada 5666 
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In urinary tract infections, 
URISED’s double quick and dual 
powered formula provides instant 
pain relief and prolonged effec- 
tiveness. 


Relaxes Painful Muscle Spasm 


in minutes—URISED relaxes and 
relieves painful smooth muscle 
spasm through the parasympa- 
tholytic action of atropine, hyos- 
cyamine and gelsemium. Spasm 
is quickly overcome, emptying 
of the bladder facilitated, urinary 
retention minimized. 


Provides Potent Bacteriostasis 


In minutes—URISED’S methena- 
mine, salol, methylene blue, and 
benzoic acid police the urinary 
tract to combat bacterial growth, 
reduce pus-cell content, and en- 
courage healing. 

URISED may be confidently pre- 
scribed for treatment of Cystitis + 
Pyelitis * Prostatitis * Urethritis « 
Other Urinary Infections * There 
is virtually no danger of un- 
toward reactions. 


Supplied: Bottles of 
100, 1000, 2000 


Send for literature and 
clinical trial supply of URISED 


oi hey Ucie) PRARMACAL co. 


5547 N. Ravenswood Ave., Ct 


Pacific Coast Branch 


an Fra alif 





MEDICAL ECONOMICS * SEPTEMBER 1956 


270 








WIN PATIENTS OVER 


cowardice: the ulcer incidence 
among World War II comman- 
dos who made the disastrous raid 
on Dieppe. Many didn’t survive. 
Of those who did, some 60 to 70 
per cent showed gross, visible 
peptic ulcers within a month. 
They'd been in the pink of condi- 
tion when they went over. All 
had been volunteers—no cow- 
ards or weaklings. 

Then you illustrate the physi- 
cal mechanism of such things by 
the most obvious everyday ex- 
ample—a blush. That's a very 
real physical phenomenon. Yet 
who needs to be told it’s emo- 
tional in origin? 





Plant the Idea 


Another approach is to let the 
patient diagnose himself. In the 
course of questioning, he may 
mention that he’s often bored. 
You digress a moment and point 
out that boredom in itself is a 


disease, leading to such conse- 
quences as fatigue, eating or 


drinking to excess, and so forth. 
You generalize about this imper- 
sonally, not applying it to the pa- 
tient at all. Then when he talks 
about his own similar symptoms, 
he begins to see the application 
even before you point it out. 

Q. How do you handle pa- 
tients who don’t show much in- 
clination to talk? [ MOREP 
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Skin cleared after only 20 days. 
MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Alopecia. 
skin 
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and other conditions not 


disturbances. 
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jar. 


Belmont Laboratories, 
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WIN PATIENTS OVER 


A. You have to jolt them inte 
talking. One good approach ig 
this: 

You tell the patient you could 
cover up his symptoms with seda- 
tion, and so forth; but for cure 
you must get at causes. There 
fore, you point out, you must find 
out more about him. 

1 often say something like this; 
“I could treat a sore heel from 
now till doomsday with anti 
biotics and diathermy. But if 
wouldn’t get well if we left the 
nail in your shoe, would it? We've 
got to look for the nail.” 

And | often emphasize the pa 
tient’s uniqueness. “All humans 
are remarkably alike,” I tell him. 
“Yet each is a little different, and 
it’s the differences that throw us 
off. So I have to know more about 
the unique individual whose toe 
is hurting; your toe doesn’t exist 
all by itself.” 


Distress Signal 


Q. And I suppose there’s a 
way to soften up the grouches? 

A. The grouch is apt to be a 
frightened patient who needs re- 
assurance desperately. If you rec- 
ognize this and reassure him, 
you'll have a devoted patient 
who will come to you often for 
help. 

Q. In simplest terms, aren’ 
you recommending the old-fash- 
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Dinner at eight? 


inner at eight . . . if then. It’s almost 
Four patients in the waiting 
om. Three house calls, and then the 
ospital. It’s not new, but no one ever 


illy gets used to it. 


here’s no simple answer to the prob- 
m, but there is one thing you can do, 
ght now. See to it that your examining 
ms are as productive as they should 
,as pleasant as possible for you and 


ur patients. 


New Hamilton examining room furni- 
ture that 
direction. Equipment designed to save 


can be a simple step in 
a few minutes out of every office hour 
. . . Styled to give you a lift right 
through the day. 


recently re- 
Better yet, 


doctor who’s 


Ask 


equipped with Hamilton. 


any 


ask your Hamilton representative. 








ERIK NITSCHE 


hard to harness... 


It is often difficult to slow the pace 
of a “high powered” patient, but 

it is possible to provide vratifying 
relief when nervous tension results 
in gastric distress. Consider 
BiSoDoL Mints for these patients. 
BiSoDoL combines Magnesium 
Hydroxide, Calcium Carbonate, 
Magnesium Trisilicate to provide 
a well balanced combination of 
antacid alkalizing agents. BisoDoL 
Mints assure freedom from 
constipation or diarrhea often 
associated with other types 

of antacids, 


y 4 , 
fast-acting { BiSoDol: mints 
contain no baking soda) 


WHITEHALL PHARMACAL COMPANY + NEW YORK, N. Y, 
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ioned bedside manner that doc. . 
tors used fifty years ago? | . 
A. Not exactly. What I’m ree. C 
ommending is similar in that it’s a 2 
personal and supportive. Butits 
different in that it supplements 
the science of medicine instead of 
substituting for it. And it’s dif 
ferent in that it’s harder to de 





successfully. 

You see, the old-time physician 
had the advantage of knowing his 
patients and their families. He 
didn’t have to ask a lot of tire- 
some questions; he could start 
right off considering the acute 
situation. 

Then, too, his patients were 
likely to call him only in emer 
gencies. He dealt mainly with 
acute self-limited problems such 
as pneumonia and diphtheria. He 
gave little attention to the kind 
of chronic illnesses that put : 
strain on the modern doctor-pa- 


tient relationship. not 
L he physician today has twof 73. 
strikes against him before he gets eck 


to bat. Publicity about “miracle 
drugs” leads patients to expect relie| 
miracles. And they’re impatient) symp 
to get well. Everything else is} utes 
speeded up; why not their recov- Tedra 
ery? If disillusionment sets in,§ "sue 
they blame the doctor instead o! 
their false hopes. 

Q. Suppose a youngG.P. were 
to ask you how to go about being 
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a teacher as well as a physician to 
his patients. What do you feel 
would be the most useful bit of 
advice you could give him? 

A. Id tell him this: “Begin by 
stimulating your patient’s curiosi- 
ty about his condition. Then ex- 
plain it in language he can under- 
stand. And never underrate his 
intelligence.” 


The Place to Begin 


Q. Do you have any other 
suggestions for the less exper- 
ienced doctor? 

A. I think it’s a good idea for 
him to get known in the com- 


WORDS TO WIN PATIENTS OVER 





munity as someone who's willing 
to explain. He can accept invi- 
tations to talk before church 
groups or the P.T.A. on every day 
subjects: What should Johnny 
eat? How much sleep should he 
get? When the audience 
questions, he can answer sympa- 
thetically—all the while, of 
course, leaning over backward to 
avoid being pushed into print. 
Gradually people will come to 
regard him as a source of guid- 
ance, not just as a dispenser of 
prescriptions. And that’s what 
both doctors and patients need 
END 


asks 





and want. 








~ 


h. _ 


CREATE A HAPPY MEDIUM 





2/2245™ 





Ue SUMMIT, N . 


278 MEDICAL ECONOMICS © SEPTEMBER 1956 


Don’t 
overstimulate 
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depressed 
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.a mild cortical stimulant 
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tient out of fatigue and de- 
pression without swings of 
reaction caused by most 
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99% of your patients 


“Meritene tastes 








will say... 


(as good as ice cream!) 


Why so much emphasis on taste? Because, 
simply stated, there is no valve in any nutri- 
tional product—regardless how good the 
analysis looks—if it is not acceptable to 
the patient. 


MeritenE Whole Protein Supplement is ac- 
ceptable to patients because of its pleasant 
ice-cream-like taste. (Try it yourself!) And it’s 
easy to prescribe, easy to administer, and 
economical for patients who use it at home. 


MERITENE mixes with milk in seconds 
and stays mixed) for ideal high protein sup- 
plementation. One 8-ounce MERITEN! Milk 
Shake provides over one quarter the N.R.C. 
Daily Dietary Allowances for protein and 
all essential vitamins and minerals. 


MERITENE has been widely used by doctors 
and dictitians ever since its introduction in 


A product of 


THE DIETENE COMPANY 


MINNEAPOLIS 8, MINNESOTA 
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1940. Available at all drugstores in 1 and 5 
Ib. cans, chocolate or plain flavor. (Institu- 
Ib. cans as low as 


tional size 25 76¢ per pound 


on direct order from Minneapolis.) 
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News 
[CONTINUED FROM 22 


Council: “That former physician 
should promptly make his records 
available to the attending physi- 
cian”—presuming, naturally, that 
the patient is willing. 

Exactly how the doctor makes 
such records available is left up to 
him. 

“Under some conditions,” 
the Council, “a personal inspection 
of the records might suffice; under 
. would be 


Says 


others, an oral report. . 
of help; or in other circumstances, 
a summary of the records might be 
made. In extreme cases, a physician 
might lend his complete report to 
the attending physician.” 


‘Let Organized Medicine 
Act Like a Union’ 


The public looks on organized 
medicine as a union. Well, then, let 
it act like one—not by striking, but 
by wresting back control of medi- 
cal practice from lay groups. 

Dr. G. Westbrook Murphy of 


Asheville, N.C., is the man who 
suggests this. 
“We bear the excoriation and 


censure which is often heaped up- 
on unions,” he explains. “But we 
have not had the advantages which 
come from union organization.” 
He thinks such organization is nec- 
essary if the profession is to “con- 
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trol the social and economic cir- 
cumstances under which our serv 
ices are rendered.” 

Dr. Murphy elaborates the need 
for a union-like organization in 
these words: 

“The North Carolina Industria 
Commission, commercial insurance 
companies, Blue Cross... even 
Blue Shield use the power of the 
purse to prescribe ... how, when 
and what treatment shall be given 
to patients cov- 
ered by their in- 
surance policies. 
At this moment, 
we find ourselves 
on the sidelines, 
listening to rep- 
resentatives of in- 
surance compan- 
ies bargaining 
with labor and 
Management on 
fees, rates, coverage and services 

“The representatives of labor 
and management will insist on 
complete services for as little as 
possible. Labor will represent mil- 
lions of people. Business will rep- 
resent the greatest part of the mon- 

ey behind the plan. Representatives 
of the insurance companies will try 
to satisfy both...” 

While all this is going on, Dr 
Murphy fears, the profession “will 
have nothing to say about it.” It’s 
to correct this that he feels doctors 
must organize “into a position of 
strength.” As a starter, he suggests 


Murphy 
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.... without barbiturates 


uStria 
the 
when 
from whining to dining 
stop infantile colic... in hours 








ices. | Each cc. BONADOXIN DROPS 
abor contains: 
O08 § Meclizine Dihydrochloride 8.33 mg. 
€ as § Pyridoxine Hydrochloride 16.67 mg. 
mil- 1. Dougan, H. T.: An oral Therapy (Bon- 
rep- idoxin Drops) for infant colic and pyloro- 
nOn- spasm. Journal-Lancet 67:135 (May) 1956, 
* 2. Litchfield, H. R.: The use of meclizine 
Lives lihvdrochloride with pyridoxine in vomit- 
ltr ng and pylorospasm in infants and chil- 
lren. In press. 
Dr 
‘will Dosage: 
It’s Chicago 11, Illinois 
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.... without belladonna 


BONADOXIN DROPS attack the known 
mechanisms of infantile colic with 


anticholinergic activity, tranquilizing 
effect, antihistamine action and prophy- 


laxis against B,, deficiency. 

Dougan! reports the formula 88% ef- 
fective in colic and pylorospasm. Litch- 
field? controlled most cases within 48 


? 


hours; all were controlled within 72 


hours. No side effects were observed.' 7 





Age cc. Drops 
sirth- 3 mos. 0.5 to 1.5 ce. | 15- 15 daily 
6 mos. to 2 yrs.| 1.5 to 3.00 ce. | daily i 
2-6 yrs. | 2.00-4.00 ce. | daily ns 
‘older children | 3.00-6.00 ce. | daily 


in 30 ce. dropper bottles. 
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Parr’s because... 


A medicine that must have operated occultly was 

Parr’s English Pad. Sold a century ago in the United States, 
this amuletic device was advertised as “a certain cure 

for all malarial or contagious diseases.” It was worn under 
the clothes and, compared to some of the “medicines” 

of the time, it had one decided asset: the English Pad was 
absolutely harmless... if the wearer didn’t put 

too much faith in its powers. 


A sort of modern amulet for physicians is 
PHYSICIANS’ DESK REFERENCE. This annual directory 


wards off the evils of forgetfulness, by relieving 

the doctor of the tedium of having to remember essential 
information about today’s majar pharmaceutical 
specialties and biologicals. PDR exerts magical power 

in the offices of 140,000 physicians daily. It’s never 

more than an arm’s length away. 


PHYSICIANS’ DESK REFERENCE 
published by Medical Economics, Inc. 
Oradell, N. J. 


your copy of PDR contains essential information about 
product names * manufacturer's name * composition ¢ action & uses 
administration * dosage © contra-indications * product form & packaging 
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EVERY WOMAN that “the five most level-headed. 


most astute, most dedicated, and 
most courageous men” in the local §\ 
profession begin the task of union- 


WHO SUFFERS 


like organizing. 


Florida Licensing May 
t we) e 


IN FHE Get Still Tougher 





The state that has the reputation 
MENOPAUSE of being the toughest on outsiders 
who want to get medical licenses 
there isn’t tough enough—so its 
2) 3-4 A doctors have formally resolved. 
The Florida Medical Association 
recently called on the state’s Board 
. 2 of Medical Examiners “to investi- 

PREMARIN gate more carefully the qualifica- 
tions of applicants.” 





Debate leading up to this action R 
| / | illuminates the Florida doctors’ at- | 
‘ * - 
wide y USEC titude. In the words of Dr. Frank- rel 


lin J. Evans of Miami: “We have 





been repeatedly embarrassed by 
: For th 


natural, oral 


having men apply for membership | .popre 
[in our county medical societies with #1 
estrogen who have been licensed by the J .,,, 
Board of Medical Examiners .. age! 


On further examination we have [ ¢@ kill: 
found that these men received their | @ eas) 





degrees from nonapproved medical F @ sa/: 
schools...” 

And according to Dr. Russell B . 
Carson of Fort Lauderdale: “Cer- 


tain parts of the state... are get- ae 
ting the cream of the crop... We tati 


are far enough down the coast [so ee 


that some of the cream has been 


. FURA 
I SY © Montreal. Canada skimmed off. . . I don’t think a thor- with F 


ough study of some 300 applicants J cross-ir 


AYERST LABORATORIES 


5646 
can be made by the Board within a 


thirty-day period, and that is about 
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«| New urethral suppositories 
| relieve pain and fight infection 


For the patient, “The treatment is 








shorter and more comfortable than -_ 
Cs with the conventional method...” 


the @ suppository melts and releases anesthetic 


agent, to relieve pain and burning rapidly 
ive @ kills most bacteria common to urinary tract 


elr @ easy for patient to msert at home 


cal @ safe—only occasional irritation in over 340 A 
reported cases* . I i 


B @ proved—“The suppository method of medi 





cation has proved its worth’* . in bacte 


: ® 
: rial (granular) urethritis; for prophylaxis FURACI Ni 
el- 


and pain-relief before and after instrumen 


Ve tation. 
‘ ) infecti ‘ethra I 
a to prevent cross-infection ... tq &r e t -€ J 
a P SUPPOSITORIES 
“ FURACIN® vaginal Suppositories are used ena eee piesa 
with Furacin Urethral Suppositories to prevent Fu trof 

its cross-infection from the vagina * Box of 12 ore a a , sie 
ia ° md, V. Hi: J. Ure ”* 

. ; a new class of antimcrobials 
ut PEATON LABORATORIES, Norwich, N.Y. 4A. NITROFURANS JF iivioncs nor sues 
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more effective cough control 


? 
( Or sol thixotropic 
4 e7X suspension* 
contains the new antitussive, 
Narcotine ...up to 6 times 


more effective than codeine.’ 
non-addicting and safe. 


soothing relief for patients with 
“wet” or “dry” cough ... of colds, 
simple irritants and allergic cough. 


*also available: handy Consolets troches. 


1. Bickerman, H. A. and Barach, A. L.: Am. J. 
Med. Sc. 228:156, 1954. 


THE WM. S. MERRELL COMPANY 
New York * CINCINNATI © St. Thomas, Ontario 
TRADEMARKS: "CONSOL", “CONSOLETS’ 


8552-1752 
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the length of time they have be. 
tween the basic science examina. 
tion and the time for the state board 
eXaminations.” 

Adds Dr. David Kirshof Miami 
“In Dade County there is even less 
cream. We have discovered there 
are three members of our county 
society who were permitted to take 
the medical examinations; [yet 





they] are graduates of osteopathic 
schools and received an M.D. from 
a diploma mill.” 

After listening to tart comments 
like these, Florida’s House of Del- 
egates voted for a tightening up. 
What’s more, it urged that “the ex- 
amination fee be raised” if better 
screening of licensure candidates 
requires extra funds. 


Why Blue Shield Must 
Keep On Growing | 


There are doctors who think Blue 
Shield shouldn't be allowed to get 
much bigger. But James E. Bryan, 
who has been both a Blue Shield 
administrator and a medical soci- 
ety executive, musters these argu- 
ments against any stunting of Blue I 
Shield’s growth: 

“The dynamics of Blue Shield 
are such that it can never stand 
still. It has not only sold itself to 
the American people; it has also 
sold the idea of medical care insur- 
ance. Its continued growth is essen- 
tial to the best interests of both 
medicine and the people.” 

Why essential to medicine? Be- 
cause “Blue Shield has become the 
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major factor in medicine’s credit 
economy. In contrast to installment 
buying, which creates a debt and 
mortgages the future, prepayment 
plans create a credit.” In other 
words, they make it more certain 
that doctors will be paid. 

“Blue Shield growth is also es- 
sential to medicine,” says Bryan, 
“because the larger the plan, the 
safer its actuarial base of operation. 
As risks are spread among more 
and more people, the doctor gains 
better protection against plan fluc- 
tuations.” 

As Blue Shield grows, he says, it 
is able “to lower the operating costs 
per person covered. This enables 
the plan to increase its services and 
its payments to doctors—at little 
orno increase in subscription rates.” 

Finally, a growing Blue Shield 
assures doctors a major voice “in 
shaping the destiny of the volun- 
tary health insurance movement as 
a whole.” Concludes Bryan: “Were 
it not for Blue Shield, the medical 
profession would have no effective 
control over the basic economy of 
private practice tomorrow—or 
even today.” 





How to Get Good 
Building Advice 

Need some architectural advice on 
buying, building, or remodeling 
your home or office? You can get 
it without going to the expense of 


hiring an architect on a full-time 
basis. Here’s how: 


The American Institute of Ar- 








more effective cough relief 


( ‘onsolet ‘sy 


handy troches* 


non-addicting cough specific, 
Narcotine ...up to 6 times 
more effective than codeine.’ 
always handy and safe. 
selective cough control for the 


entire family ...in pleasant- 
tasting, cherry-flavored troches. 


*also available; Consol thixotropic suspension 


1. Konzett, H.: Wein. klin. Wchnschr. 67:306, 1955, 


THE WM. S. MERRELL COMPANY 
New York * CINCINNATI © St. Thomas, Ontario 
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TAMPAX 


a clinically accepted method 


of menstrual hygiene 


/ a ee, 
“Free from harm or irritation 
to the vaginal and cervical 










’” 
mucosa. 
Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


“No evidence that the use of | 


ic’ wic™ . 
\ ant oust! San the tampon caused obstruction 
4 y \ ‘ , 

sv ea to menstrual flow.” 


~~ see Thornton, M. J.: American Journal of Obstet- 
a rics and Gynecology, Vol. 46, pp. 259-265. 


pe gl 
NAL 
<e your. “Does not impair standard 
es anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494 


*~ “Easy and comfortable to use 
and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
46, pp. 327-329. 
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Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
TA M yay 4 reprints of these papers 

furnished on request. 
Tampax Incorporated, Palmer, Massachusetts ME-96 
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chitects has some 120 chapters 
around the country. Through them, 
you can hire an architect for as lit- 
tle as thirty minutes. He'll be glad 
to give you “advice or assistance on 
any phase of a house or office prob- 
lem,” the A.I.A. Probable 
hourly cost to you: $15-$20. 


Says 


Ethies Codes Go Off in 
Opposite Directions 

The A.M.A. is taking steps to 
broaden and simplify its Principles 
of Medical Ethics. But some state 
medical societies are making their 
principles still more specific and 
stringent. Witness, for example, 
these recent additions to the ethics 
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code of the New York State medi- 
cal society: 

1. Advertising by physicians. “It 
should be understood that any 
medical . . . organization which ad- 
vertises for subscribers to a restrict- 
ed panel... is advertising for the 
benefit of the physicians involved.” 
(Explains the state society: “This 
means... an insurance plan which 
sends subscribers to limited and re- 
stricted panels of affiliated physi- 
cians [e.g., H.I.P.] would not con- 
form” if it advertised. ) 

2. Free choice of physician. “If 

.an organization... agrees to 
provide medical and or surgical 
services ...a requirement restrict- 
ing choice of physician to either the 
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_ Tempules* 
Controlled disintegration capsules of 30 mg. penta- 
erythritol tetranitrate (PETN). Also available, Pen- 


Lh you prescribe netl lowe 7 
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One PENTRITOL Tempule every 12 hours as- 
sures 24-hour protection from anginal attack 
in almost all patients. A 10 mg. release of 
PETN every four hours maintains continuous 


coronary vasodilation, eliminating all dan- 
gerous medication gaps. Only PENTRITOL 
Tempules offer the protection of 24-hour 


uninterrupted prophylaxis. 
Write for literature and samples 





tritol-B Tempules with 50 mg. butabarbital added. the VFON co., cHicaco 13. 
E ep . WL. 
Snell 
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During its eight years of use, AUREOMYCIN* 

Chlortetracycline has been the subject of more than 

8.000 medical papers published in various journals. 

Reports have been written concerning its value in 

every field of medicine. Few therapeutic agents have | 
been so well documented. 
When a drug has demonstrated its worth, it is usually 
said to be “established,” “accepted,” or “proved.” 

If any antibiotic is any of these, AUREOMYCIN is it. 


AURLOMYCIN stands on its record! 


CLM 


Lederle 
AUREOMYCIN SF Capsules 


For patients with prolonged illness AUREOowyYctN SF 
combines effective antibiotic action with Stress Formula 
vitamin supplementation to shorten convalescence 








and hasten recovery. One capsule, q.i.d., supplies 

one gram of AUrEowyerN and B complex, C and K 
vitamins in the Stress Formula suggested by the 
National Research Council. AUREOMYeIN SF Capsules 
are dry-filled and sealed, contain no oils or paste. 


Each capsule contains 


AU REOMYCIN Pyridoxine (Bé). . 0.5 mg. 
Chlortetracyeline 250 mg. Folie Acid 0.375 mg 

Ascorbic Acid (C) 75 mg. Calcium 

Thiamine Pantothenate. .. 5 mg 
Mononitrate (B)) 2.5 mg. Vitamin K 

Riboflavin (Be) 2.5 meg (Menadione) 0.5 mg 

Niacinamide 25 mg. Vitamin Bi2 1 megm 


filled sealed capsules 
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CONSTIPATION 


Zilatone 


TABLETS 


gentle therapy with a 
rational combination of 
bile salts, mild 
laxatives, digestants. 


CONSTIPATION 
nr 


zilatone 


TABLETS 


in boxes of 20, 40 and 80 
tablets, each tablet 
sealed in sanitary tape. 
Samples on request. 


Drew Pharmacal Co., Ince 
1450 Broadway, New York 18 


CONSTIPATION 
zilatone 


TABLETS 
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individual or group practitioney 
under contract...is against the 
best interest of the public and the 
medical profession.” 

3. Proration of fees. “It is no 
unethical for a fee to be prorated 
between two or more physicians 
when such physicians actively par 
ticipate in the rendering of medical 
and/or surgical care...and the 
patient [is] advised.” (Explains the 
society: “If there is no concealment 
from the patient on the way a total 
fee is to be distributed . . . then al 
is ethical.” ) 

4. Salaried physicians in hospi 
tals. “Contract practice which ab 
lows diversion of fees for profes 
sional medical services to a hosp 
tal, organization, or political sub 
division is unethical.” (This means 
a salaried physician can’t “turn ing 
his own private pe 
Nor can 


come from... 
tients over to the hospital.” 
internes and residents turn over 
“fees received from medical car} 
insurance.” ) 


Federal Loans for Conser 


Blasted 


Doctors who are concerned abou 
the growth of Government healt! 
activities have something new t 
worry about. As the Americat} 
Hospital Association reports il 
“another agency has been added 
the multiplicity of Federal bureau 
in civilian health 


Clinies 


now involved... 
matters.” 

The agency referred to is th 
Small Business Administration. Its 
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| care PROTOVERATRINES A AND ® WITH RESERPINE 

Conservative therapy in hypertension can be made more effective 
EFFECTIVE: When combined with reserpine, hypotensive effects 

— of protoveratrines A and B can be achieved with smaller dosage. 
— Side effects are markedly reduced. 
healt! 
ew t SAFE: Veralba-R can be given routinely without causing postural 
wie hypotension or impairing the blood supply to the heart, brain 
— and other vital organs. Dosage is simple. 
tS 
Jed t ACCURATE: Potency is defined by chemical assay. All ingredients 
rreaus} are in purified, crystalline form. 

- : 
health . , ; 

. Each Veralba-R tablet contains 0.4 mg. of 
protoveratrines and 0.08 mg. of reserpine. 

is the Bottles of 100 and 1000 scored tablets. *Trademark 
n. It 


PITMAN-MOORE COMPANY « Division of Al'ied Laboratories, Inc., INDIANAPOLIS 6, INDIANA 
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now lending money for the con- 
struction of medical clinics, labora- 
tories, and nursing and convales- 
cent homes that are run for profit. 
Comments the A.H.A.: “The 
Department of Health, Education, 
and Welfare seems to us to be the 
department with primary respon- 
sibility within government for all 
civilian health matters. Now we 
find what is a nonhealth-oriented 
agency ... moving into the health 
field... in a way which parallels 
activity already undertaken by an- 
other government department.” 
What’s worse, says the A.H.A., 
clinic builders can get loans under 
the new program without having to 
show there’s a real need for their 





for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 


by virtue of its Caroid® content, aids protein 


facilities. The resulting construc- 
tion “runs the risk of not only du- 
plicating facilities already con- 
structed... but also may burden 
communities with the cost of main- 
taining facilities which it has not 
been determined they need.” 


Could You Pass the 
Steincrohn Test? 


In his syndicated newspaper col- 
umn, Dr. Peter J. Steincrohn has 
proposed a novel diagnostic meas- 
ure for the public to use when pick- 
ing a physician: “How large are his 
ears?” 

When patients ask him how to 
evaluate an M.D., Dr. Steincrohn 


Powder or Tablet 
Samples Available 


digestion while relieving hyperacidity. 


®Tainter, M. L.. et al. Papain. Ann 


AL-CAROID" 
= antacid-digestant 
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AMERICAN FERMENT CO., INC 


1450 Broadway, New York 18, N.Y. 
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Just one teaspoonful daily... stimulates appetite, 


promotes growth...and corrects nutritional iron deficiency. 


Troph-lIron’ 


B,,: 25 mcg.; B,: 10 mg.; Iron (ferric pyrophosphate): 250 mg.] 
Smith, Kline & French Laboratories, Philadelphia 


* Trademark 
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Physicians report on 


“...induced sleep in twenty-three of the twenty-five 
patients ... within fifteen to forty-five minutes...’ 


“Rapid and effective hypnosis...in 43 of 48 
patients...”? 


“... well tolerated by patients of all ages and in a 
wide range of diseases.’’* 


“So successful has Doriden been that it is used 
routinely as a hypnotic in my wards.’’* 


“...a very good therapeutic adjunct in 
preoperative sedation for patients undergoing 
proctologic or general surgery.””® 


“The great majority of our patients... were able to 
sleep restfully for five to seven hours.’”* 


“,..a safe and effective hypnotic...’ 


“...it appears to have definite therapeutic benefit 
in relief of insomnia and reduction of 
anxiety state.” 


“*Hangover’ is remarkable by its absence...”* 


References: 


1, Matlin, E.: Medical Times 84:68 (Jan.) 1956. 

2. Lane, R. A.: New York J. Med. 65:2343 (Aug. 15) 1955. 

8. Weston, D. T.: Journal-Lancet 76:7 (Jan.) 1956. 

4. Howell, C. A. H.: Brit. M. J. 1:899 (Feb. 18) 1956, 

6. Hodge, J., Haskell, B. F., and Rovner, H.: To be published. 

6. Blumberg, N., Everts, E. A., and Goracci, A. F.: To be published, 


7. Stewart, J., Reilly, E. A., and Koskoff, Y. D.: Personal 
communication. 


DORIDEN® (glutethimide CIBA) 











ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 


active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 





tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 





For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


holls SUPPORTS 
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tells them to look first for listening 
ability: “Is he a listener? Or do you 
have the feeling as you relate your 
complaint that he would like to get 
rid of you as soon as possible, so 
that he can clear out his waiting 
room? If so, you have a right to dis- 
trust his ability to help you, even 
if he is a ‘well-trained man.’ ” 


Are Grievance Committees 
Just Window Dressing? 


Grievance committees and emer- 
gency call services aren't created 
just for the record. Yet that’s what 
some of their doctor-sponsors seem 
to assume. So says A.M.A. Presi- 
dent Dwight H. Murray. 

Take grievance committees. 
“There are now more than 700 
[such] committees in operation,” 
Dr. Murray reports, “225 of which 
were organized only during the past 
three years. But [doctors] still are 
reluctant in some areas to publicize 
[these committees]. The feeling 
seems to be that publicity will at 
tract complaints which otherwise 
might never be made. 

“I cannot understand why any- 
one should be fearful of attracting 
complaints to a channel where they 
could be disposed of intelligently, 
A person with a real or imaginary 
grievance against his physician will 
circulate his complaint among his 
neighbors and throughout the com- 
munity . . . unless he knows there is 
a place where he can take his prob 
lem and get a hearing...” 

With emergency call services 
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the problem is too much publicity 
rather than too little, Dr. Murray 
observes. Medical societies that 
advertise such services “should be 
prepared to provide a physician on 
short notice twenty-four hours a 
day. seven days a week, and 365 
days a vear. If such service cannot 
be provided, then it would be best 
not to advertise it... The public is 
quick to cry ‘fake!’ ” 


New Guide for Aides 
Is Published 


The latest candidate for your aide’s 
bookshelf is “Guide to Medical 
Terminology.” by Wallace and 
Anne Clark. Its 130 pages chart the 


QUICK “YES-OR-NO”" TEST 
FOR URINE GLUCOSE 


CLINISTIX 


specific - sensitive - simple 


AMES COMPANY, INC « ELKHART, INDIANA 
Ames Compan 


y of Canada, Ltd., Toronto 
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prefixes, suffixes, and combining 
forms most often used in profes- 
sional offices. 

In each case the book shows the 
Latin or Greek form and its mean- 
ing. Then follows an example of a 
derivative English medical term, 
with an easy-to-grasp analysis of its 
meaning. 

A foreword by Dr. George M. 
Piersol. dean of the University of 
Pennsylvania Graduate School of 
Medicine. suggests that the book 
may even come in handy for phy- 
sicians. “Rapid changes in medical 
practice have created a need for 
new technical terms.” he says. “In- 
telligent use [of this book] should 


minimize the introduction into 
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a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 


oil droplets, each encased in a film of Irish moss... 


makes it more movable 








KONDREMUL ppiain)—Pleasani-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthaiein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sToONEHAM, MASSACHUSETTS 


KONDREMUL™ 
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medical literature of bizarre and... 
inaccurate terminology.” 

The book is published by the 
F.A. Davis Company, Philadel- 
phia. It sells for $1.50. 


Drug Substitution Hit 


“We are a large hospital operated 
by a state government. We have a 
well organized pharmacy and ther- 
apeutics committee. This commit- 
tee standardizes all the drugs that 
are kept in the pharmacy and au- 
thorizes the hospital pharmacist to 
substitute a generic-name drug for 
a brand-namedrug . . . Some of our 
physicians have complained that 
this substitution is unwarranted... 





‘Our medical staff by-laws em- 
power the pharmacy committee to 
standardize the drugs. When the 
physician signs [these] by-laws, 
does he not bind himself to respect 
the decisions of the pharmacy com 
mittee?” 

This question was received re 
cently by Dr. Charles U. Letour 
neau, a Montreal specialist in hos- 
pital matters. Here’s how he an- 
swered it in his Hospital Manage- 
ment column: 

“Regardless of the authority 
which you have conferred upon 
your pharmacy committee, your 
pharmacist may not substitute a 
generic-name drug for a_brand- 


name drug... When a physician 


from Hemorrhoids and 
Post-Hemorrhoidectomies 
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In clinical tests, Americaine Ointment relieved 
tender hemorrhoids in 3 to 5 minutes, sustained 
relief for 4 to & hours. The only ointment contain- 
ing 20% dissolved benzocaine, most potent, least 
toxic control of surface pain and itching. 
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to see the NEWEST in tine electrocardiographs 
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DIRECT-WRITING ELECTROCARDIOGRAPH 
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complete CW impressive performance 

Exclusive Lifetime-Guaranteed Standardiza- 
tion Cell — unbreakable, leakproof, impervious 
to extremes of temperature and climate. 
Exclusive with Cardi-all! 


New distinguished appearance 
Handsome Solid Mahogany Cabinet, with 
rich hand-rubbed finish in choice of Blonde 
(illustrated) or natural —a Cardi-all exclusive! 


Already famous for its dependable accuracy, 
the Beck-Lee Cardi-all now also incorporates 
additional advanced features of design and 
engineering. With its time-tested simplicity 
of operation, light-weight portability, and 
automatic controls, the new Cardi-all is more 
than ever the modern EKG instrument for the 
modern doctor. 


ane BECK-LEE 
this precision diagnostic aid 


demonstrated in your own of- €. oR P ORATION 
fice, without obligation. For 

fame of your nearby Cardi-all 630 W. Jackson Blvd. Chicago 6, U.S.A. 
decler, write Dept. E-956, . 























Tetracycline Lederle 


in the treatment of 


January and his associates! have 
written on the use of tetracycline 
(ACHROMYCIN) to treat 118 patients 
having various infections, most of 
them respiratory, including acute 
pharyngitis and tonsillitis, otitis 
media, sinusitis, acute and chronic 
bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneu- 
monia, and lobar pneumonia. 
Response was judged good or 
satisfactory in more than 84% of 
the total cases. 


Each month there are more and 
more reports like this in the liter- 
ature, documenting the great worth 
and versatility of ACHROMYCIN. 
This antibiotic is umsurpassed in 
range of effectiveness. It provides 
rapid penetration, prompt con- 
trol. Side effects, if any, are 
usually negligible. 


No matter what your field or 
specialty, ACHROMYCIN can be of 


service to you. For your con- 
venience and the patient’s comfort, 
Lederle offers a ful/ line of dosage 
forms, including 


ACHROMYCIN SF 


ACHROMYCIN with SrRess FORMULA 
VITAMINS. Attacks the infection— 
defends the patient—hastens nor- 
mal recovery. For severe or pro- 
longed illness. Stress formula as 
suggested bythe National Research 
Council. Offered in Capsules of 
250 mg. and in an Oral Suspen- 
sion, 125 mg. per 5 cc. teaspoonful. 


For more rapid and complete abe 
orption, Offered only by Lederle! 


filled sealed capsules 


iJanuary. H. L. et al: Clinical experience 
with tetracycline. Antibiotics Annual 


1954-55, p. 625 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


"nea. U.S. PAT. OFF. 


PHOTO DATA: 8 X 10 VIEW CA 
WIDE ANGLE LENS, F , 1/10 SEC. 
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Breakwater for Spasms... 


prescribes a drug for his patient 
there [should be] no room for an) 
doubt on his part that the patient 
actually received the drug that he 
prescribed. In my opinion, the hos- 
pital is at fault and should discon- 
tinue this practice... 


VIBURNUM COMPOUND® ‘Overhead Insurance’ 


Just as a breakwater stems the . Offered to G.P.s 


fury and shock of the wave = 

motions of the sea, H V C effec. = The physician who’s temporarily 

tively reduces the spasms of “ | disabled faces a double hardship: 

Seca mamenrst | His professional expenses conti 

while his professional income stops. 
= rw pF god pen Partial relief for doctors in this fix 
cotpien pRermasten. is available in the form of “practice 
‘¥ORE | a4 overhead insurance.” It’s now be 
ing offered to members of the 
American Academy of General 
Practice, which claims to be the 
first national medical organization 
to sponsor such a program. 

The Academy’s insurance com 
mittee, headed by Dr. Norman 
Coulter, worked out the new com 
tract with the American Casualty 
Company of Reading, Pa. The con- 

. tract covers the insured’s regular 
invincible desk office expenses, up to $1,000 2 


with concealed safe unit ‘ 

; month, for as long as he’s totally 

Invincible’s latest Modernaire desk combines . - 

handsome style with built-in safety for valu- disabled due to accident or sick- 

able papers, records, narcotics, drugs. . 

Concealed safe unit keeps all under ness. And the premiums are tax 
locked steel protection. ded ete on o busi e 

File them safely too — Con- eductible as a business expense. 

cealed safe unit also in In- illustrat Ww is olicy 

vincible files of desk-high, To illustr e ho this P 4 

counter-high or four-draw- works, let’s suppose that a doctor 

er size. Legal or letter size. . " ; ‘ 

Optional general lock. estimates his average monthly bust 

See your ness expenses at $800. This im 


ot cludes rent, utilities, employes’ sal 


NV NC 1 BL kK aries, etc., plus a prorated share ol 


INVINCIBLE METAL FURNITURE COMPANY such annual costs as membership 
Manitowoc, Wiscon ’ : 
See oon dues, accountants’ fees, deprecia- 
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atient 
or an) 
atient 
lat he 
e hos- 
iscon- 


rarily It's probably that he has a frog in 
Ishin: his pocket... but his mother also 
- . has a secret... she’s going to have 
1tinue a baby. 

StOps. 

ris fix 


d This intelligent modern mother has placed herself in the care 
ACctice of the physician in whom she has implicit faith. Now, the Doc- 
tor may, and probably does, prescribe a number of different 
prenatal supplements to his patients for various but valid 


reasons. 


It is quite possible, indeed probable, that the physician may 
consider the use of a phosphorus-free, aluminum hydroxide 
containing product. Especially if it also provides organic iron, 
Vitamin B12 with intrinsic factor, plus the important vitamins 
in the new levels suggested for pregnant or lactating women. 

rman There are only a very few such quality formulas available for 
his choice. 


' COn- 
suallty One such formula with perhaps the easiest product 
> COM name to remember on the national scene is Calcinatal ® 
gular (pronounced Calci’ natal) by Nion. 
OO a 
otally Patient acceptance of these easy-to-swallow tablets (not cap- 

4 i sules) is quite understandable. Incidentally, one of your ob- 
a stetrical problems, “control of Cramps” will be religated to one 
> tax of very minor incidence by use of the product. For more com- 
1se. plete information, samples and brochure write to 
volicy 

= NION CORPORATION 

c 

, LOS ANGELES 38, CALIFORNIA 

busi 
5’ sal- 
ire Ol P os We feel copy writers usually mention product names too often we mention ours but once. 
ship ca @ It is 30 easy to remember and hard to forget. Say it once — try to forget it 


recia- 
MEDICAL ECONOMICS * SEPTEMBER 1956 307 














THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 


a 
lea 






TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 





THUM DISCOURAGES 
NAIL BITING TOO 


Available from your drug store and 
surgical dealer for over 20 years. 





in diaper rash, eczemas, 
dermatoses, burns 


panthoderm cream 


u.s. vitamin corporation 





CAO OR AOOe . GTA TAD, CORA ee o> EDN. 


That Requiri 


, BRONZE SIGNS 


Engraved Porcel Bronze Nameplates are the 
finest professional signs available. Lettering in- 
laid with ivory jeweler’s enamel—making lIeg- 
ible contrast with dark oxidized bronze plate. 
WRITE FOR OUR 

CATALOG 


INDUSTRIES 


PENCE! 


117 S. 13TH STREET, PHILADELPHIA, PA. 
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tion of professional equipment, 
and the like. 

If he’s not over 50, such a doc. 
tor can buy full-coverage “over. 
head insurance” at an annual pre. 
mium of $144. Then, if he become 
disabled, he'll collect $800 a month 
regardless of his actual expenses 

The premium rate for men aged 
51 to 60 is slightly higher. Those 
over 60 are ineligible. 





‘Package’ Pathology 
Judged Unethical 


Some lay-operated laboratories now 
offer virtually unlimited services t 
physicians for a flat monthly fee 
They received a setback recentl 
however, the College oj 
American Pathologists ruled thai] 
it’s unethical for its members to 


when 


work for such labs. 

his ruling was handed uown b 
the College’s Board of Governor 
after New York members reportet 
that their colleagues had been of 
fered “laboratory contract plans 
by two local firms: Kings Count 
Research and Park 
Medical Laboratory, Inc. 

The companies, both licensed b 
the City of New York, had mailed 
out promotional literature listing ‘ 
wide variety of available tests. “An 
unlimited amount of any or all o! 
the above tests,” it said, would be 
provided for a monthly fee of $5 
or $55. 

The Board stated that it “strong 
ly disapproves of any member oi 
the College providing his profes 
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Serpatilin Tablets, 
0.1 mg./10 mg., 
each containing 

0.1 mg. Serpasil® 
(reserpine CIBA) 
and 10 mg 

Ritalin® hydro 
chloride (methyl 
phenidylacetate 
hydrochloride CIBA) 


Dosage: 1 tablet 
b.i.d. or t.i.d., 
adjusted to the 
individual 


CIBA 


SUMMIT, N. J. 


XUM 








Ritalin 
psychomotor 
stimulant 


Serpatilin 


emotional 


Serpasil 


tranquilizer 
stabilizer 


To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortical stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com- 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability 
and depression. Arnoff,! in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Petersen? also found Serpatilin effective in counteracting the 
side effects of reserpine and chlorpromazine. They reported: 
“The stimulating effect of Ritalin seemed complementary to 
the action of reserpine ... in that it brought forth a better 
quality of increased psychomotor activity.” 

1. Arnoff, B 
M.C 


Personal communication. 2. Lazarte, J. A., and Petersen, 


Personal communication. 


serpatilin 


(reserpine and methyl-phenidylacetate hyarochioride CIBA) 
2/22000 
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sional services...on a package fee 
basis similar to that used by the 
above mentioned laboratories.” It 
added: 

“A member pathologist associat- 
ed with either of [these] lay-owned 
laboratories would be in violation 
of ...the Code of Ethics of the 
College which states ‘I shall not 
compete for laboratory services on 
the basis of fees.’ ” 


Woman Lashes Doctor 


For Office Delay 

A few weeks ago, an irate woman 
wrote a scorching letter to the edi- 
tor of The Milwaukee Journal. It 
seems she'd been kept waiting in 
the reception room of an unnamed 
doctor for more than three hours. 
Even then, she hadn’t seen him. 
And she hadn't liked it one bit. 

Two days later, the newspaper 
published a revealing reply from 
“a very busy, very tired doctor.” 
He thought it probable that he was 
the culprit. His explanation for the 
delay amounts to a catalogue of the 
reasons why doctors get behind 
their appointment schedules: 

“(1) I had house calls until 11 
p.M. the night before; (2) I had an 
emergency call at 2 A.M. and got 
back into bed at 5:30 a.m.; (3) I 
arrived at the office at 9 a.m.; (4) 
the first patient I saw had to go to 
the hospital and it was necessary 
that I accompany her, which threw 
my second appointment one hour 
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late; (5) I saw six more patients by 
12 noon, at which time I had an 
other emergency case. [This] mac 
me late an additional two hours. 
“By three o’clock I was finall 
able to start seeing patients wh 
had appointments at 11. I was ai 
the office until 8 that night and ther 
went out on three hours of house 
calls...1 went to sleep looking 
forward to another day of the same 





routine.” 

Is his explanation convincing 
At least one Milwaukee Journa 
reader doesn’t think so. “The doc 
tor has a serious problem in the 
management of his time and physi 
cal capacities,” she writes. “This 
does not put him in a position 
moralize to a pregnant woman.. 
who, possibly, may be also ‘verj 
tired and very busy.’ ” 


A.M.A. to Check Up 
On TV ‘Doctors’ 


Tired of watching TV’s white 
coated actors peddle patent medi 
cines and gnash their way through 
soap-opera plots—all in the guise 
of medical men? 

The end may not yet be in sight 


In fact, doctor-centered plots are} 


more popular than ever. But the 
A.M.A. is at least taking steps to 
tranquilize some of the hyperten- 
sion-producing histrionics. 

The Association has set up 4 
Physicians Advisory Committee on 
Television, Radio, and Motion Pic- 





XUM 


nts b 
ad an 
Made 
Irs, 
finall 
s wh 
was a 
d ther 
house 
king 
> Same 


Icing 
urna 
e doc 
in the 
physi 
* This 
On tk 
an... 
“very 


white 
medi 
rough 


Luise 


g 


Is are 
it the 
ps tc 
=rten- 


up : 
ee on 
1 Pic- 








XUM 


A new concept in weight reduction therapy: 


“CONTROLLED FEEDING” 
—ACHIEVED WITH 


DEXEDRINE* SPANSULE' 
SUSTAINED RELEASE 


CAPSULES 


Anti-appetite preparations in tablet form can provide an 
efficient curb on mealtime appetite—if the patient re- 
members to take 3 doses per day. With ‘Dexedrine’ 
Spansule capsules, however, you can achieve “controlled 
feeding” in your overweight patient. A single ‘Spansule’ 
capsule, taken in the morning (the easiest time for the 
patient) controls food intake throughout the day 
both between meals and at mealtime. ‘Spansule’ capsules 
are manufactured only by Smith, Kline & French 
Laboratories, Philadelphia—-first in sustained release 
oral medication. 











*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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tures. It has twelve doctor-mem 
nine of them in the Los An- 
New York. 


Ihey're going to spend some time 


bers 
geles area, three in 
looking over writers’ shoulders be- 
fore their medical material goes on 
the air 

Network executives have been 
informed that free professional ad 


vice is available for any proposed 


medical projects, commercial or 


dramatic. And although the offer 
was made public only a short time 
ago, the committee has been flood- 
ed since early summer with requests 
for assistance. 

IV 


(1) a weekly series entitled 


Samples of proposed new 
show S 
Probe.” in a dramatic format built 


around forensic pathology; (2) 
“What's New in Your Doctor’s Of- 
chatty 


designed to let the housewife in on 


fice,” a morning newscast 
what doctors are currently reading 
in their medical journals. 
Comments a close observer of 
the new committee’s work: “Agen- 
cies and networks realize that no 
one can sell a product as well as a 
doctor—or someone who looks like 
one. For that reason, we can never 
hope to eliminate the actor-M.D.s 
as hucksters. But we can try to keep 
the dramatic shows and commer- 
cials in good taste, as well as to give 
them a semblance of scientific ac- 
curacy. This new A.M.A. project is 


a step in that direction.” END 


your patient will find his 


functional 


distress 


hard to remember 


N with Bel Flereial 


(dehydrocholic acid and belladonna, AMEs) 


- relieves and prevents spasm 


- improves liver function 


- corrects constipation without catharsis 
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the gopher and the empty incubator 


Premature birth is by far the leading 
cause of neonatal death. So far, the 
most effective counter-measure has 
been to place the baby in an incubator. 
Now, with help from the _ pocket 
gopher, more of these vulnerable beings 
can be kept in the environment that 
offers them fullest protection: their 
mother’s womb. 

Why the gopher? This rodent has an 
intriguing characteristic: at maturity, 
the pubic symphysis of the female is 
completely resorbed. Studying this proc 
ess, Hisaw first came to suspect the 
existence of a relaxation hormone and 
eventually to discover relaxin. 
Hisaw’s work led Warner-Chilcott re 
search workers to the development of 
Releasin (a purified relaxin prepara 
tion). Releasin has proved a safe and 


effective aid in controlling premature 
labor occurring between the 29th and 
36th week of pregnancy." 

When used early enough, Releasin can 
halt premature labor in many cases. 
Frequently, enough additional time in 
utero may be gained to permit delivery 


of a viable fetus. 
available on re- 


Complete literature 


quest 


Zool. 
Meyer, 
Exper. 
Hisaw, 

Vitamins & 
Perkoff, G. T., et 


References: 1. Hisaw, F. I Physiol 
?:59 (Jan.) 1929. 2. Hisaw, I 

R. K., and Fevold, H. I Proc. Soc 

Biol. & Med. 27:400 (Feb.) 1930. 3 

I I and Zarrow, M 
Hormones &8:151, 1951. 4. 
al J. Clin. Endocrinol. & Metab. /4:531 
(May) 1954. 5. Abramson, D., and Reid, D. 
i J. Clin. Endocrinol. & Metab. /5:206 
(Jan.) 1955. 6. Eichner, I Waltner, C.; 
Goodman, M., and Post, S Am. J. Obst. 
& Gynec. 77:1035 (May) 1956. 
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The I mportance of 


Rescinnamine in 


hauuwiloid \: 


The Original Alseroxylon Fraction of India-Grown Rauwolfia Serpentina, Benth. Amei 
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The isolation of rescinnamine,' another potent alkaloid in Ca 
Rauwolfia serpentina, has substantiated two important Se 
points: 


SUpUuleL 
ise} 
°° = 





A—lIt discredits the erroneous opinion that reserpine is [:  ¢j 
the sole active principle of Rauwolfia;? ; 


B—It helps to define the advantages of Rauwiloid, the al-[* © 
seroxylon fraction of Rauwolfia serpentina, which pre- |: HI 
sents desirable alkaloids? of the Rauwolfia plant (among |: Arna 
them reserpine and rescinnamine) but is freed from |: ye; 
undesirable alkaloids and the dross of the crude root. }/ ** 


Pharmacologic and clinical evaluation has shown rescinna- 
mine to be similar to reserpine in antihypertensive activ- |= ®"4 
ity, but to be considerably less sedative and much less apt | Bt! 





















to lead to lethargy and mental depression.** Baus 
at 
5 ° ° Baxt: 
The interaction of reserpine, res- Ser 
° ° . Beck: 
cinnamine, and other contained ‘i 
alkaloids may well account for Eke 
A | Beete 
4_ Keller, Fs the balanced and desirable clinical | 4« 

. _ M.D. an ni. . tas } 
Kiohs, M-W.5, wollte. Serpentine BS"Seastive behavior of Rauwiloid. Belm 
lkaloids © Hypo’ 4 Ma 
Rescinnamine. Chem 2c 76:2843 aan J Birch 
Principle. J. CG. Brown, bs Caw tnacological Hy 
a ockes. M1... and vamine, a ‘New Alkaloid oper. The dosage of Rauwiloid is simple Bore! 
Studies om Rauwolhia SerPentgsy | ‘ag acanen and definite: Merely two 2 mg. ann 
Biol. & a ba Sonnenschein, PR. wn od the tablets at bedtime. For mainte- Tr: 
3, Gotterations in CardiovanchTy sloidal Extract nance, one tablet usually suffices. | Bray’ 
Dog Lay my a. proc. Soc. Exper. Bi’ ae 
Rauwo 3 ) 1954. is, E. urr 
Med. 85:463 ( ¥ agnee, We and Denension M. 
4. Hershberaer, i ne Treatment, of | ye (Feb.) Castl 
Clinical Senn amine, Clin. Res. ° rae " = 

wit ~ i 2 

; , E.G.: Comparis 5 
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of RescLancet 2:15 (July 19) 1955. 
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Eastman Kodak Company 
Cine-Kodak Special Il Camera & 
Kodascope Pageant Sound Pro- 
jector Model 7K4 238, 239 
Eaton Laboratories 
Furacin Urethral Suppositories 285 
Furadantin 4 
Endo Products, Inc. 
Hycodan 247 
Esta Medical Laboratories, Inc. 
Lanteen 38 
Evron Co., Inc., The 
Pentritol Tempules 289 
Fleet Co., Inc., C. B., 
Phosphy-Soda 34 
Geigy Chemical Co. 
Sterosan 245 
Gerber Products Co.. 
Strained Bananas 50 
Green Shoe Mfg. Co. 
The Stride-Rite Shoe 75 
Hamilton Mfg. Company 
Examining Room Furniture 275 
Hanovia Chemical & Mfg. Co. 
Hanovia Ultraviolet 51 
Heinz Company, H. J., 
Strained Orange Juice 40 
Hoffman-LaRoche, Inc. 
Azo Gantrisin 58 
Romilar 21 
Tashan Cream \ Insert between 160, 161 


Vi-Penta Drops } 
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Invincible Metal Furniture Co. 
Modernaire Desk with Concealed 


Safe Unit 306 
Irwin, Neisler & Company 
Unitensen-R 74 


Jackson-Mitchell Pharmaceuticals, Inc. 


Meyenberg Goat Milk 
Johnson & Johnson 
Butterfly Closures 14s 


Kimberly-Clark Corporation Cellucotton 

div 

Kleenex if 
Kinney & Company 

Emetre 0 
Knox Gelatine Co., Inc., Chas B.., 


Protein Preview 


Lakeside Laboratories, Inc. 


Dacti Pipt rridal 254, 255 
Lederle Laboratories 

Achromycin O4 0 

Aureomycin 290, 29 

Achr idin 2t 

Gevral 1s 

Pre tal Cay es 

Re il 6 

otre caps 189 

rri-Immunol 44 
Lever Brothers Company 

Lifebuoy 47 
Lewal Pharmacal Co. 

Hydrolamir 262 
Lilly & Company, Eli, 

Co-Pyronil ’ 

Se il Sodium 4 

rir on 5 te 

Tuinal ss 

V-Cillir 144 j 

Cillin-Sulfa 41 


Lloyd Brothers, Inc. 
Dox t 


cir 0, 31 
Roncovite 48, 49 
McNeil Laboratories, Inc. 
Butibel 2 
Butiserpine 67 


exir 
MacGregor Instrument Company 


Vim Hypodermic Needles & Syringe ‘ 
Massengill Company, The S. E.., 

H wvenct Insert between 256 
Medical Economics, Inc. 154, 216 





Medical Protective Company 


tice Insur 





Malpra surar s 
Merck Sharp & Dohme, Div. of Merck 

& Co., Ine. 

{ltepose Inc 

Co-Deltra & Co-Hydeltra 208, 209 

Inversine 02, 20 

Somn« 5 
Merrell Company, The Wm. S.., 

jentyl 

Conso 

Consolet 

Meratran 272, 27 

Nitranitol 250 

Tace 18, 19 
Minnesota Mining & Mfg. Co. 

Thermo-Fax 96 
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CONOMICS 


INDEX OF ADVERTISERS 


National Drug Company, The 
Parenzyme 55 
Resion 2¢ 

New York Pharmaceutical Company 
HVC 

Nion Corporation 


Calcinatal Tablets 
Nu-Lift Company, Inc. 
Maternity Support 25K 


Num Specialty Co. 








Thum 308 
Ortho Pharmaceutical Corp. 
Delfen Insert between 192, 19 
Parke Davis & Company 
ABDEC Drops & Paladac 90, 91 
Patch Company, The E. L., 
Kondremul 301 
Pelton & Crane Co., The 
itoclave 161 
Pfizer Laboratories Div. of Chas. Pfizer 
& Co. 
Sterane 2 
Tetrabon 21 
Phillips Co., The Chas. H., 
Bayer Aspirin 242 
aley’s M-O l 
Physicians’ Desk Reference 282, 28 
Picker X-Ray Corpo 
natomatk Cent \ 
Pitman-Moore Company 
vahistine 17 
Veralba-R 9 


Procter & Gamble Company, The 

Ivory Handy Pad BC 
Professional Printing Company, Inc. 

Rx Form 92 


Riker Laboratories, Inc. 


tauwiloi 314 
Ritter Company, Inc. The 

Universal Table 6¢ 
Robins Co., Inc.. A. H., 

Allbee with C 4¢ 

Donnagel 

Donnagesic Extentab 168 t 


Donnatal ' 


nsert bet weer 
Donnatal Plus Inse ; 


Roerig & Co., J. B., 


Atarax 

Bonadoxin Drop 281 

Stimavite Tastitabs 317 

Storcavite 88 
Rorer, Inc., Wm. H., 

Ascriptin 6 


Sanborn Company 

Research Instruments 155 
Sandoz Pharmaceuticals 

Cafergot PB Tablets 267 
Schering Corporation 


Dividend Notice 318 
Ichthyol 59 
Meti-Derm Cream & Ointment 186, 187 
Scholl Mfg. Co., Inc., The 
rch Supports 298 
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In your 
five nut 
perk uf 
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By_ (20 
stimule 
metabc 
hemog 
acid sy 
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protein 


Especi: 
patient 
chewe¢ 
or diss: 
Bott 
daily 


< 


XUM 


SERS 











“F some 
appetites 
mF) need a 

. nudge ’ 
+1 








In young patients or old, let STIMAVITE’S 
five nutritional essentials help 

perk up lagging appetites 

6 Appetite-stimulating vitamin B,; 

B,, (20 mcgs.), for appetite and growth 
stimulation; Bg for improved protein 
metabolism; ascorbic acid, important in 
hemoglobin formation and nucleic 

acid synthesis; and L-lysine, critically 


essential amino acid that improves stimulate appetite and 
m- protein quality. . : 
oi growth with good-tasting 
e+ Especially designed for really “‘picky” 


patients, fruit-flavored Tastitabs can be 
6 | chewed like candy, swallowed whole 
or dissolved in liquids. 
Bottles of 30 and 100. One tablet 
daily —at mealtime. 


Chicago 1l, Illinois 
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With us 
1955 brought less than half as 
many malpractice claims and 
suits as were filed against 
fewer policyholders 
twenty years ago 


Specialized Serwcce 














makes our dactor safer 








THE 


MEDICAL PROTECTIVE 














Professional 


Op 


N 





Kans., Ky 


COMPANY 
Fort WAYNE. INDIANA 


Protection 
since 1899 
erating in: Calif., Fla., Ill 
Mass., Mich., Minn 
J., Ohio; Pa Tex Wis 


Ind., | 
Mo 





Exclusively 


a., 
Neb 



























CORPORATION 
DIVIDEND No. 11 
The Board of has 


Directors de- 


elared a regular dividend of 
Twenty-five cents ($0.25) a share 
and an extra dividend of Twenty- 
five 


cents (80.25) a share on 
yn stock nayable August 16, 
1956, to stockholders of record 
August 6, 1956. 








M. J. FOX, Je. 


Treasu rer 


Bloom field, N. J. 
July 24. 1956 
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Avoid transmitting infectious 
diseases 


REDI-LANCE.. 


Dependable 


Economical 
Ready to Use 
Disposable 
Specify Redi-Lance— 
the Sterile blood lance? 
Your dealer stocks it! 


Clay-Adams, Inc. New York 10 
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Seamless Rubber Co. 
sacta Pads 

Searle & Co., G. D., 
Pro-Banthine 

Sherman Laboratories 
Gericaps 

Shield Laboratories 

Riasol 


INDEX OF ADVERTISERS 


Smith, Kline & French Laboratories 


Daprisal 
Dexamy! 
Dexedrine Spansule 
Edrisal 
Mio-Pressin 
Prydonnal 
Thora-Dex 
Thorazine 
Trisocort 
Troph-Iron 
Trophite 
Vasocort 

Smith Co., Martin H., 
Expasmus 

Spencer Industries 
Bronze Signs 


Squibb & Sons, E. R. (Div. of Olin- 


Mathieson Chem. Corp.) 
Florinef-S 
Mycostatin 
Mysteclin 
Noctec 
Pentids 
Raudixin 
Theragran 
Strasenburgh Co., 
Histionex 


Tampax Incorporated 
Tampax 

Travenol Laboratories 
Incert 


United States Brewers Foundation 
Diet Facts 

U.S. Vitamin 
Methischol 
Panthoderm Cream 

Upjohn Company, The 
Pamine 


Corporation 


Wallace Laboratories, Div. of 
Carter Products, Inc. 
Miltown Insert between 

Wampole & Company, Inc., Henry 
Artamide-HC 

Warner-Chilcott Laboratories 
Agoral 
Releasin 
Tedral 

Welch Allyn, Inc. 

Disposable Otoscope Specula 

White Laboratories, Inc. 
Aspergum 
Lactofort 

Whitehall Pharmacal Company 
Anacin 
BiSoDol 

Winthrop Laboratories, Inc. 
NTZ Nasal Spray 

Wrveth, Inc. 

Equanil 
Streptomagma 
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224, 
K., 


150 


176, 
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THE NEXT MEDICAL MILESTONE— 
CONQUEST OF CANCER? 


a: 
30: In a few short years we’ve seen the discovery of antibiotics, new 
22 wonder drugs for tuberculosis, a vaccine for polio. We will see the 


conquest of cancer, too, if people want it badly enough. Last year 


the American Cancer Society was unable to fill requests for 


‘2% research funds totalling almost $3,000,000. The reason—not 
‘enough money. Did you give all you could? Will you give all you 
24s « * T . . ‘ a . . 
Hs can? Give to your Unit of the American Cancer Society, or mail 
ai7 vi . = . 
¥ your gift to CANCER, c/o your town’s Postmaster. 

17 
63 
25 AMERICAN CANCER SOCIETY 
on 

207 
140 ® 
259 
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Forecast for 1956 


If you'd like to peer into the future, 
I can help you—at least where 
near-future issues of this magazine 
are concerned. Here are a few 
forthcoming articles I think you'll 
regard as real highlights: 

"Sued for Malpractice.” What's 
it like to go through the agony of 
malpractice litigation? What's the 
effect on your practice, your fam- 
ily, your friends? This story brings 
you some hard-won lessons. 

“Part-Time Salaried Jobs.” 
Some 20 per cent of all doctors 
now have them. Many of the rest 
are interested in the idea. A run- 
down of part-time opportunities. 

© “Hospital Fund-Raising.” How 
much are staff physicians pressured 
into giving? How are quotas set? 
How have M.D.s met them? An 
insider’s report on doctors as con- 
tributors. 

“Office Building Costs.” A 
study of what 100 doctors spent to 
build their own offices—plus a cost 
accountant’s analysis of whether 
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they’re better off than in their pre- 
vious, rented quarters. 

{ “New Wrinkles in Partner- Ky 
ships.” A sequel to our series on \ 
partnership practice, still in de-| 
mand four years after publication. 

{“Specialists-Come-Lately.” 
Many a middle-aged G.P. has} 
asked: Would it possibly be worth- 
while to give up my present prac- ¢ 
tice, go into a residency, then re- Q 
sume practice as a full specialist? sh 
This 
terms of actual experiences. 

*“How to Pay Your Aide.” 
Based on a survey of how doctors# 
handle overtime, 
vacations, other fringe benefits. 

* “Medicine’s Supreme Court.” 
Your case may never come before 
the A.M.A. Judicial Council, but 
you'll be interested to read about 
doctors whose cases did. Profile 
of a powerful, little-known group. 

© “What's Your Practice Worth?” {\ 
An armchair exercise that’s fun to 
work out—and that you'll find use- 
ful if you ever combine a 
or sellout. | —LANSING CHAPMAN) 










article gives the answer in 


raises, bonuses, 















